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PKEFACE. 



This little book is intended as a Guide to the Principles 
and Practice of the Treatment of Diseases of the Digestive 
Organs; it is based on the Author's personal experience, 
and is offered as a foundation upon which each reader 
may raise a more imposing superstructure. 

ROBERT SAUNDBY. 

BiBMIKGHAM, JuTie^ 1906. 
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I. INTRODUCTION. 

As the cure of disease must depend upon our right con- 
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vr|/cj.c»itfxi^ piijoiuioai %Aj vtbSL^ ^y^ry lut^aus to ciear up iii 
his own mind, so far as may be possible, all doubts as to 
the actual conditions present, in order that he may clearly 
recognise the circumstances which justify surgical inter- 
ference, or which contra-indicate such a proceeding. 

The Examination of the Case. 

The examination of a supposed case of disease of the 
digestive system may be divided into three parts—- 

(1) The history and subjective symptoms to be 

derived from the patient. 

(2) The physical examination. 

(3) The chemical and microscopical investigation of 

stomach contents and excreta. 



2 DISEASES OF THE DIGESTIVE SYSTEM. 

History and Subjective Examination.— Much of our 

success depends upon the proper method of questioning 
the patient, who is often disposed to use the vaguest of 
terms, to talk about "liver*' or ''indigestion" or ''bili- 
ousness," and thinks that this should be quite sufficient 
information as to the nature of his complaint. It is 
possible that these words have a definite meaning to the 
persons who use them, for on enquiry it appears that 
" indigestion " in most cases means flatulence, " biliousness " 
vomiting, and "liver" the general physical and mental 
depression so often associated with disorders of the diges- 
tive organs, but we cannot rely upon this, and should 
always find out exactly what is the condition com- 
plained of. 

It is of capital importance to ascertain from the patient 
how long he has been suffering from the symptoms of 
which he at present complains, and the answer to this 
should be definite, so as at least to make it clear whether 
he has been suffering for weeks, months, or years, and, 
if possible, the duration should be accurately fixed. 

Ascertain how the present illness began, if suddenly 
or gradually, and the symptoms in the order of their 
appearance, and enquire into the patient's general health 
and condition at that time, including any opinion he may 
entertain as to the cause of his illness ; for, although this 
is very often of no direct value, it is never without 
interest to know to what the patient attributes his condi- 
tion, and from time to time such a question leads to dis- 
closures of great importance, especially in those very 
common cases where the breakdown of the digestive 
system has followed excessive mental or emotional strain. 

Ask about the previous health, whether at any time 
the patient has suffered from a serious illness or accident, 
and, if so, note its nature and approximate date. In the 
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of a female we should note whether she is married 
or single, the state of the menstrual function, the number 
of pregnancies and children born alive, with the dates, 
especially in rehvtion to the onset of the disease. 

If the patient complains of pain he must he asked whether 
it is persistent or temporary? If the latter, whether it 
comes on at any time or only at certain times? Whether 
it appears in relation to food, is relieved by food, or excited 
or increased by it, and, if the latter, whether immediately 
after food or after what interval? We should also enquire 
whether there is actual pain or only a sense of weight 
and oppression, and, if actual pain, whether this is sharp 
and shootini^, or dull and aching, or burning; its situation, 
as, for example, in the epigastrium, between the shoulder 
hlades or behind the steraum ; whether the pain is relieved 
hy anything^ and, if so, by what — e.p-, by taking food or 
stimulants, or small doses of carbonate of soda, ginger, 
or such simple means as people usually try for themselves ? 

We must ask whether there is vomiting, and, if so, does 
it occur only in the morning or after food ; how soon after ; 
and if after all ingesta or only certain kinds of food? 
W^hether it is followed by pain or relieves the pain ? 
Whether the attacks of vomiting come on periodically, and 
the appearance of the vomited matter, whether it consists of 
mucus, food, sour gastric contents, blood, bile, or is dark 
like coffee, or frothy like yeast? 

Lastly, we must enquire into the state of the bowels — la 
there a daily movement without medicine? If medicine is 
used, what is the patient in the habit of taking ? If there is 
diarrhcea, the daily number of stools should be set down. 

We should note the patient's general condition. Is there 
wasting? Determine the body-weight by weighing, and 
put down what the patient believes to be his normal or 
maximum weight, with the approximate d^\ji& ^^^ nrSsx<^ 
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he was last weighed. Enquire into sleep, and, if there 
is a complaint of sleeplessness, find out whether this 
means that the patient gets to sleep on going to bed but 
wakes up in an hour or two and has difficulty in getting 
to sleep again ; or if from the first there is absence of sleep. 

We should also note the presence or absence of appetite, 
thirst, and giddiness, and whether this last has any relation 
to food or to repose or movement. 

Finally, we must enquire into the family history ; we can 
easily ascertain whether the father and mother are alive or 
dead; if dead, at what ages they died and of what disease. 
Whether there are any brothers and sisters alive and in good 
health, or, if any have died, the ages at which they died and 
the causes of death. If there is any suggestion of heredi- 
tary disease the health and causes of death of uncles and 
aunts on both sides should be ascertained. 

The Physical Examination of the patient is the chief 
means by which we determine the presence of the objective 
signs of disease. The patient should be placed in a recum- 
bent position upon a high flat couch, with the surface of the 
abdomen exposed ; the shoulders and head should be raised 
so as to relax the abdominal muscles and make the patient 
more comfortable. 

After examining and noticing the condition of the thoracic 
organs and the urine, we should inspect the interior of the 
mouth, note any defect in the teeth, the state of the gums, 
tongue, and lips. By inspection we ascertain the shape of 
the abdomen, whether convex or concave ; the presence of 
dilated veins, or the so-called " caput medusae " — the curious 
ring of dilated veins around the umbilicus often seen in 
cirrhosis of the liver ; we observe any want of symmetry, 
or the presence of a ventral or umbilical hernia, or visible 
coils of intestine ; and in some emaciated persons we may 
distinctly see the outline of the stomach, or recognise 
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peristaltic waves passing across itg surface. Sometimes we 
may find that the severe pain of which complaint has been 
made is due to nothing more serious than a crop of herpes 
zoster j alttiongh the j^e verity of the suffering may have 
suggested renal or biliary colic, or even peritonitis. Having 
noted ail that can be made out by this means we next pal- 
pate the abdomen. There is probably no means of examin- 
ing the body more fruitful in giving accurate information^ 
when used by a skilled observer; it is, therefore, important 
to cultivate the art and to pay attention to the rules for its 
application. The physician stands on that side of the 
patient which he desires to examine, facing towards the 
patient's head and on a level with or rather lower than the 
hip joint; his near hand should be placed flat on the 
abdomen so as to bring the whole surface of the palm and 
the palmar aspect of the fingeiia in contact with the skin, 
preferably at fii*st in the long axis of the body, and the 
patient must be asked to breath deeply and slowly* As 
the muscles relax duHng expiration he should endeavour to 
explore with his fingei'B the iinderlying viscera. At firet 
the abdominal muscles may be more or less tense, but by 
continuing fco keep the patient breathing deeply this con- 
dition, if due to nervousness on the part of the patient, will 
disappear, and the tips of the fingers will readily detect the 
outline of any solid body within the abdomen; if the 
muscles, however, remain rigid, paiH^icularly if this rigidity 
is quite local, there is good ground for suspecting inflam- 
mation or peritonitis^ the tension of the muscles being due 
to protective reflex contraction. In this way the edge of 
the liver, especially if enlarged, can be felt, and we may 
mark the line on the skin with a dermographic pencil ; the 
spleen, if swollen J can be made out in the same way, 
Masses of new growth are generally tender and moi-e or less 
fixed, while f£eeal lumps are usually movable, can be 
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moulded under pressure, and their manipulation causes little 
or no pain. The position and the mobility of the kidneys 
can be ascertained in the following manner : — The physician 
stands on that side of the patient which he wishes to ex- 
amine, anid passes his right hand if on the right side, and 
his left hand if on the left side, palm upwards, so as to 
^rasp the loin with the fingers, while the thumb makes 
slight pressure anteriorly; the patient is then told to 
breathe deeply, and while this is being done the pressure 
of the thumb should be gradually increased, so that when 
expiration occurs the kidney, if movable, is forced under 
the thumb, and may be felt to slip up and down. 

In percussion we have a further means of examination 
which, although of infinitely less value than palpation as a 
means of determining the outline of the abdominal organs, 
nevertheless enables us to recognise their limits, and to 
ascertain the presence of fluid, whether contained in the 
peritoneal cavity in a distended viscus, such as the bladder, 
or a hydronephrotic kidney, or in a cyst of any kind. The 
detection of the presence of ascitic fluid is conclusively 
proved if we find dulness in the flanks, which changes its 
position when the patient turns upon his side. 

The determination of the size and position of the stomach 
may be made in various ways, but most conveniently by 
distending it with carbonic acid gas. In order to do this, it 
is well to be certain that the patient has not taken food for 
three or four hours. A powder, consisting of 120 grains of 
bicarbonate of soda, should be dissolved in half a tumbler 
of water, and given either immediately before or immedi- 
ately after another powder of 90 grains of tartaric acid 
dissolved in an equal quantity of water. These powders 
are larger than those often recommended, but are not too 
large, do not cause pain or discomfort, and efficiently 
demonstrate the size and position of the stomach, which 
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smaller powders may fail to do. In thin persons the dis- 
tended stomach may be distinctly visihle, and, if displaced, 
the position of the small as well as the large curv;iture 
may be seen ; but in stout persons the position of the organ, 
even when distended, may be only made out by a com- 
bination of palpation and percussion. When the patient 
stands up the gas ia readily returned, imd there nre no un- 
pleasant after-effects; in fact, where ther^ is gastritis the 
stomach is often unusually comfortable for several hours 
after. Such distension renders the stomach more accessible 
to palpation, and the absence of a pyloric tumour may be 
affimied with greater certainty. This means of distension, 
or indeed any other, should not be used where there has 
been recent hfematemesis. 

Of the tiiree stomach functions — Secretion, Ahsorptioiij 
and Motility — the last is infinitely the most important; for 
it is certain that many persons whose stomachs fail to 
secrete a sufficient supply of gastric juice do not suffer from 
any symptoms, while absorption from the stonmcli takes 
place to a ver}^ small extent ; but, on the other hand, where 
the stomach's motor functions are diminished there is 
always discomfort, and easy diga'ition may be taken to 
mean free and rapid emptying of the stomach contents into 
the d uodenum. It is, therefore, of great practical importance 
in cases of digestive trouble to ascertain how far the motor 
function of the stomach ia interfered with, and this can only 
be done satkfiictorily by examining the state of the stomach 
by means of the tube. The presence of food in the stomach 
twelve hours after a meal indicates serious pyloric ob- 
struction; after eight hours there may he slight pyloric 
obstruction, hut after less than eight hours the presence of 
food merely indicates such impairment of the motor activity 
as may be caused by atonic dilatation without obstruction. 
Any stomach contents removed by the tube should be set \ 
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aside for chemical and microscopical examination. . The 
examination of the fasting stomach is generally made in 
the morning before the administration of the test breakfast 
and twelve hours after a supper with which a few currants 
have been taken, as fragments of their skins are readily 
identified. 

The Chemical and Mieroseopieal Examination of the 
Stomach Contents, vomited matter and faeces, as an aid to 
the diagnosis of diseases of the digestive system, has been 
much elaborated of late years ; but I shall only describe 
those methods which are required to determine points of 
practical importance. The necessary apparatus is not 
costly or complicated, and the chemical and microscopical 
manipulations call for no more skill than can be readily 
acquired with a little practice. 

List of Apparatus. 

Stomach tube, having two large lateral openings near the 

end with smoothed edges. 
A yard or two of indiarubber tubing. 
A large glass funnel. 
Two enamel or porcelain bowls. 
A burette and stand. 
Two or three porcelain capsules. 
A spirit lamp. 
Litmus paper. 
Congo paper. 
Fehling's solution, 4 ozs. 
Uffelmann's reagent (Liq. ferri perchlor., 8 min. ; carbolic 

solution, 1 per cent.), 6 ozs. 
Guensberg's reagent (phloroglucin, 2; vanillin, 1; alcohol, 

30), 2 drs. 
Lugol's solution (iodine, 3 grains; potass, iod., 6 grains; 

water, 6 ozs.). 
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Phenol phthalein solution (1 per cent,), 1 02. 

Dime thy 1-amido-azo-benzo], alcohol solution (4 per cent), 

1 oz. 
Pepsine (must be of good quality and free from peptone). 
Hydrochloric acid (2 per cent), 2 ozs. 
Incubator (Martindale's pocket incubator will answer the 

purpose). 
A good microscope (Zeiss or Leitz, with a yV oil immersion 

lens). 
A ureameter (Gerrard's). 
Sodium hypobromite solution (bi-omine, supplied in glass 

capsules, 2'5 c.c. ; sodium hydrate, 1 to 4, 30 c.c), 10 ozs. 



The object of a test meal is to determine the activity of 
the gastric juice by giving a definite quantity of food and 
withdrawing it after a tixed time in order to ascertain how 
far the normal digestive action has been effected* There 
are various test meals in use, but that most commonly used 
is known as EwakVs test breakfast, and consists of ll ozs. 
of bread or toast and | of a pint of weak tea without milk 
or sugar. This meal contains sufficient starch and proteid 
to test the acti\Hity of the saliva and gastric juice. The 
chief objection made to it is that, as it is rather insipid, it 
does not stimulate the flow of gastric juice so much as a 
more appetising meal would, but experience bas shown that 
its results are sufficient, and it furnishes gastric contents 
which are comparatively inoffensive and easy to manipulate. 
A more serious fault is that, as the bread contains a little 
lactic acid, it cannot be used to determine the presence of 
this acid, which is held by some authorities to indicate 
carcinoma, but few rely upon this point alone, although the 
absence of lactic acid would militate strongly against the 
diagnosis of cancer; for this purpose a meal of oatmeal 
gruel made with water may be substituted. It has been 
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found by numerous observations that Ewald's test meal is, 
under normal conditions, saturated by the gastric juice at 
the end of one hour, at which time free hydrochloric acid is 
present; therefore the mode of administration is to give the 
meal at, say, 8 a.m., and at 9 a.m. precisely to pass a 
stomach tube and remove the contents by getting the 
patient to compress the abdominal muscles, or we may 
aid him by making pressure with the hands upon the 
epigastrium, or we may use a stomach tube with a bulb 
on it, which draws up the gastric contents if the distal part 
of the tube is pinched. There is, as a rule, no diflSculty in 
obtaining a sufficient quantity for the- purpose of examina- 
tion, but it is sometimes necessary to pour in a small 
quantity of water by a funnel and then withdraw the 
washings. If this is done, the result obviously can be of no 
value for a quantitative examination of the stomach acidity. 

The extracted contents should be set to filter, and, while 
this is taking place, we may look under the microscope for 
unaltered starch granules, a drop of Lugol's solution being 
added to bring these out more clearly. They may also be 
examined for the presence of any abnormal elements, such 
as blood-corpuscles, pus, and epithelial cells, fragments of 
growth, or the large Boas-Oppler bacillus met with at 
times in cancer of the stomach. 

The filtered stomach contents must be examined for 
(a) free hydrochloric acid, (6) lactic acid, (c) butyric acid, 
{d) albumose, {e) peptone, (/) sugar, (g) erythrodextrin, and 
(Ji) rennet ferment. 

The presence of free hydrochloric acid may be ascer- 
tained by testing with Congo paper, which is turned, in its 
presence, from red to blue, or more certainly by heating 
a few drops of the fluid with a drop of Guensburgs 
reagent in a porcelain capsule, when a rose-red streak 
.nnounces the presence of the fiee acid. 
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Albmnose is demonstrated by the biuret reaction, tlie pink 
colour given with dilute Fehling^s solution in the cold. In 
order to show the presence of peptone the albumose must 
be precipitated by saturating Ti\nth ammonium sulphate and 
filteringj after which, if the reaction still appears, the pre- 
sence of peptone may be affirmed ; but there is no need to 
do this, as a rulcj the presence of albumose being sufficient 
evidence of peptic activity. 

The presence of sx^ar is shown by boiling with Fehling's 
solution, while erythrodextriii is detected by the filtered 
stomach contents giving a brown colour with Lugol's solution. 

Gastric juice normally contains a miLk-coagalating fer- 
ment; but this is said to be absent in cancer of the stomach. 
The value of this sign lias yet to be determined, but it is 
easy to settle whether the ferment is present or not Equal 
quantities of milk are [jlaced in two test tubes, and to one 
of these a few drops of the stomach contents are added ; 
both are then carefully neutralised by bicarbonate of soda, 
and placed in an incubator for fifteen minutes ; if rennet 
ferment in present the test tube to which the stomach con- 
tents were added will be coagulated, while the milk in the 
other tube will be unchanged. 

The presence of lactic acid is detected by means of Uffel- 
mann's reagent, which has a faint amethyst blue colour ; 
lactic acid changes tliis colour to a canary yellow; butyric 
acid to a deeper yellow ; and acetic acid to a reddish hue. 

It is further desirable to analyse the activity of the 
gastric juice by separate digestive experiments. For this 
purpose we use white of egg boiled hard, punched out into 
little cylinders, and sliced into discs tibout one-twentieth 
of aa inch in thickness. Three or four of these discs are 
placed in each of four test tubes ; to the iirst is added the 
plain gastric content^; to the second the gastric contents 
2>tuR a drop or two of 2 per cent, solution of hydrochloric 
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acid ; to the third, gastric contents plus a few grains of an 
active preparation of pepsin, which should be previously 
examined to ascertain that it is not only active but also 
free from albumose and peptone ; to the fourth the pepsine 
and hydrochloric acid, used in these experiments, and a 
little water, in order to test their digestive activity. All 
four test tubes are placed in an incubator and left there for 
four hours, at the end of which time they are examined for 
albumose and peptone, and the results recorded. 

When it is thought desirable to ascertain the total axddity 
of the gastric juice, this may be done by employing a deci- 
normal solution of sodium hydrate, which must be run 
through a burette into a capsule containing 5 c.c. of gastric 
contents, to which two or three drops of a 2 per cent, solu- 
tion of phenolphthalein have been added ; the alkali should 
be added drop by drop until the neutralisation of the acid 
is shown by the appearance of a tinge of red. If we desire 
to estimate the amount of free HGl only, the procedure is 
the same, but dimethylamidoazobenzol solution must re- 
place the phenolphthalein, and the end-reaction is an orange 
colour. The quantities of acid are usually expressed by 
the number of c.c. of sodium hydrate solution needed to 
saturate the gastric contents. 

The ezaminatioii of the fsBces is made (a) by inspection, 
which enables us to recognise the size and consistence of 
the dejecta, the presence or absence of bile, mucus, blood, 
undigested food, lumps of fat, calculi, concretions and para- 
sites ; (6) by noting the reaction with litmus paper, normal 
stools being neutral, so that a distinctly acid or alkaline 
reaction calls for attention ; (c) by microscopical examina- 
tion, which may reveal pus, blood, fat, crystals, undigested 
starch, and other elements of food; (d) by chemical ex- 
amination, which promises to be of service, but so far has 
been little practised in this country. 
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The two most important points to be determined chemi- 
cally are the prese'am of blood ivnd of fat For the detection 
of blood in fseces, when the naked eye and the microscope 
fail, Boas recommends the following plan : — ^5 to 10 c,c, of 
feces (which must be liquid and, if necessary, diluted with 
water) are shaken up with 20 c.c. of ether to remove the 
fat; then treated with 3 to 5 c.c* of glacial acetic acid \ and 
again extracted with ether. To the ethereal extract a 
fiugmeut of guaiacum is added, and then 20 to 30 drops 
of French oil of turpentine, Inntead of the guaiacum a 
fresh solution of aloin may be used. This is made by 
taking as much aloin as will go on the point of a spatula, 
and dissolving it in 3 to 5 c.c, of 60 to 70 per cent alcohol. 
To the acetic acid extract are added fii^st 20 to 30 drops of 
French oil of turpentine, and then 10 to 15 drops of the 
freshly prepared aloin solution. In the presence of blood 
a bright red colour is developed which, on standing, turns 
to cherry red. This reaction is hastened by the addition 
of a few drops of chloroform, which sinks to the bottom, 
forming an intense vermilion precipitate. Ozonic ether 
may replace turpentine with either method. 

The chemical proccediDga required to determine the 
presence of fat are more complicated. A certain quantity 
of fseces must be dried, weighed, and triturated in a mor- 
tar with powdered f^lass and sand which has been well 
washed with HCl aud water and diied. This is extracted 
by ether to which HCl has been added, by which all the 
fats, including cholesterin and lecithin, are removed, when 
the weight of these can be easily obtained. For the quali- 
tative analysis the triturated matter is extracted with 
ether, dried, weighed, and redissulved in ether, then treated 
with water to dissolve the alkahne soaps, which can be 
separated by decantation, and precipitated by chloride of 
barium as barium soaps. The fatty acids are estimated by 
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an alcoholic solution of potaflh (1 to 10) in presence of 
phenolphthalcin, 1 c.c. of this solution saturating 00284 
of stearic acid ; the quantity of neutral fats is the differ- 
ence, after the soaps and fatty acids are subtracted from 
the total. 

Dr. Ren6 Gaultier is of opinion that the faeces should 
be examined after a test meal of known composition, which 
should be delimited by giving a capsule of carmine before 
and afterwards. So far we have not had sufficient experi- 
ence of his methods to judge of their value. 

The Use of the Stomach Tube. 

Stomach Washing — Lavage.— The modem stomach 
tube of soft rubber was introduced by Kuessmaul in 18G7. 
The form now preferred is SO to 36 inches long with 
tolerably thick walls and two lateral openings near the 
lower end, the edges of which openings should be made 
smooth, as, if sharp, they may lacerate the mucous mem- 
brane; this may easily be done by rubbing with a glass 
rod or sewing needle warmed in the flame of a spirit lamp. 
It is convenient if the tube is marked by a small vulcanite 
ring or a band of white paint 16 inches from the lower 
end, which is the distance of the cardiac opening of the 
stomach from the incisor teeth. Some tubes are provided 
with a rubber bulb and funnel attachment. 

Such a tube is readily passed into the stomach; the 

patient should sit in an upright position, with the head 

bent forward, and the operator, standing behind or on the 

right side, passes the tube into the pharynx, guiding it 

h his forefinger. He should then direct the patient to 

How and, at the same time, gently push on the tube, 

&, as a rule, it will pass into the stomach without any 

h. It is unnecessary to lubricate the tube, but it 
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should be dipped into boiling water or boiled before being 
used so as to ensure its being clean. No gag i^ necessary^ 
but any false teeth had better be removed before the opera- 
tion is begun* Patients readily learn to pass the tube for 
themselves. 

If the tube is passed merely for the purpose of with- 
drawing the stomach contents, these may be received in a 
basui or glass when the patient makes expulsive efforts by 
compressing his abdominal muscles; but, if it is desired to 
wash the stomach out, a piece of indiarubber tubing, about 
a yard and a half long, must be connected with the stomach 
tube by means of a short length of glass tube tind into the 
other end of the indiarubber tube a Iarge*sized glass funnel 
should be fitted, through which the fluid {usually waim 
vwater at a temperature of 90"* to 90" F.) is slowly poured j 
.the rate of flow being regulated by raising or lowering the 
i^unnel ; when sufficient fluid has been introduced a syphon 
action is induced by merely lowering the funnel to the 
level of the floor when the fluid flows back into any 
recepta<.^le placed to receive it. This operation should be 
7repeated as often as necessary to wash out the stomach 
ithoroughly. 

After the introduction of the stomach tube into medical 
'practice^ it came to be regarded, particularly in Germany, 
as a panacea for all fonns of chronic dyspepsia, but this 
delusion has passed away, and now a more rational view 
is taken of its utility. The following may be given as the 
.conditions under which the stomach tube maybe used: — 
(a) To empty the stomach of injurious contents, such as 
poisons, excess of alcohol, or irritating articles of food^ 
although in the last case the stomach may be as easily 
emptied by drinking hot water and tickling the back of 
the phaiyns ; (b) to ascertain the presence, or absence^ of 
stasis of food in the stomach, and to withdraw test meals ; 
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(c) to wash out the stomach in dilatation where there is 
food stasis and secondary fermentation, but such cases may- 
nowadays be cured by surgical means ; (d) to relieve cases 
of excessive secretion of gastric juice or mucus; (e) for 
artificial feeding in lunatics and hysterical patients; and 
(/) for intraventricular electrisation — for this purpose a 
special tube carrying an electrode is employed, and its 
utility will be discussed under a special heading (see Elec- 
tricity). 

The eontra-indieations for the use of the stomach 
tube are recent haemorrhage from the stomach ; speaking 
generally, the presence of either ulcer or cancer of the 
stomach ; the presence of severe heart disease ; thoracic 
aneurism ; a liability to apoplexy or to epileptic or 
hysterical fits. 

Various methods of washing or spraying the inside of the. 
stomach have developed out of the stomach tube, chiefly of 
American invention. These are the intragastric spray and* 
the intragastric needle douche.. In the former, only a, 
small quantity of fluid is used after the stonxaqh haa beeii> 
washed out. The solutions used for the spray are 1 to 500 
or 1 to 1,000 of nitrate of silver, 1 to 250 of cocaine, and 1 to. 
1,000 of hydrochloric acid. On the other h^^nd, the needle, 
douche is worked by water under considerablQ. pressure, 
and large quantities are used in ordinary lavage. The 
stomach is douched with hot and cold water alternately, or 
with solutions of common salt of tannin (.^ per cent.), or 
sulpho-carbolate of zinc (1 gr. to the oz.), or permanganate 
of potash (1 to 5,000), or quarter-strength infusions of 
gentian or quassia. One of the quaintest inventions is. 
that called Turck's gyromele, which has on the end a, 
sponge, rotated on the same principle as a dentist's drill, 
and is said to be used for removing adherent mucu3 from, 
the stomach I There is nothing new upd^r the sun, for 
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Ewald in hia Zectiires on Diseases of the Stomach quotes 
from Rumsaeus (1659), who inveoted a stomach brush to 
remove mucus from the stomach, *^so that in those times 
there was not a beer-drinking association of which some 
members did not use it in the evening when they had drunk 
too much or else when, next morning, lying with open 
mouths they were inconvenienced by the accumulation of 
mucus in their throats/' 

Massagfe. — There can be no doubt of the great value of 
general massage in the treatment of stomach diseases, in 
order to maintain general muscular tone daring the often 
prolonged periods the patient is obliged to remain in bed, 
I make it a rule, whenever it is possible, to order general 
massage for all my stomach cases so long as they are in 
bed. 

Local massage, on the other hand, applied to the abdomen, 
especially over the region of the stomach, is of more doubt- 
ful value, and in many cases may do more harm than good. 
It is obviously unsuitable to cases of ulceration wherever 
situated, and should never be employed where it causes pain 
and discomfort, as it may do when inflammation or spasm is 
present. In all cases abdominal massage should be applied 
cautiously and gently, for it is not uncommon to see cases 
of atonic constipation become spasmodic, and such a trans- 
formation might be brought about by, and would certainly 
be attribi^ted to, massage if this had been employed 
energetically. 

Electricity. —The Faradic current is often used together 
with massage in the general treatment of cases of atonic 
dyspepsia, and in some cases benefit may be derived from 
its special application to the abdominal muscles ; in other 
cases patients express themselves as relieved by the gal- 
vanic current when a large flat electrode is applied over 
the region of the stomach* Currents of high frequency 
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have also been employed of late in the treatment of the 
same class o£ case, but I have seen no definite good from 
this treatment. 

The intragastric application of electricity has been pos- 
sible aince the invention of Einhoro's electrode, which is 
a small perforated vulcanite bulb carried at the end of a 
rubber lube through which runs a wire connected with a 
metal button in the interior of the bulb. This has been 
modified in various ways and is passed like a stomach tube. 
Before passing this electrode the patient should drink a 
large tumblerful of water to act as a medium for carry- 
ing the current from the bulb to the stomach wall. The 
other pole of the battery may be applied to any part of 
the patients body, but usually a large flat electrode is 
placed on the abdomen. With these electrodes any kind 
of current may be applied, but usually a weak constant 
current (5 to 6 milliaraperes) has been used with slow 
interruptions. 

Electrical treatment of stomach diseases has not in my 
es:perience proved a success and does not repay the amount 
of time devoted to it. Such benefit as ha^s been derived i 
from it in any case that I have seen might quite well have 
been duo to the effect of suggestion. 

Aelds* — The value of acids in the treatment of dyspepsia 
has been known for many years, but received marked sup- 
port from the discovery of the chemical action of the 
gastric juice and the part played therein by hydrochloric 
acid* Trousseau relates how he was induced to try the 
effects of small dosea of hydrochloric acid taken after meals 
by a chance acquaintance at a restaurant, who had found 
from experience that by its use he was able to strengthen 
his digestion which had l>ecome weakened in the course of 
a wandex-ing life by frequent changes of diet Long befoi^e 
^his it was used in England, but the indications for giving 
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it were not very precise and even now are conflicting. It 
in undoubtedly often beneficial, but also not uncommonly 
it doea harm, and it is impradent to begin with acids with- 
out giving a preliminary coui^e of bismuth and alkalies. 
The theoretical ground for giving acid is often alleged to 
be that it aids the action of pepsin, but the quantity we 
are able to give is not sufficient to contribute in an im- 
portant manner towards this end. It is common to find 
hydrochloric acid deficient where pepsin is formed in 
sufficient quantitieSj and in these cases, if it were possible 
to give a sufficiently large amount of hydrochloric acid, 
digestion %vould be thereby improved, but the quantity 
required would be from 2 to ^ dims, of the dilute acid of 
the PhannacopaMa ; and although some German practi- 
tioners have tried to administer it by means of the stomach 
tube, or have ordered doses to be taken every twenty 
minutes for two hours nfter meals, I do not regard either 
of these as a practical siiggeation. It is, therefore, doubtful 
whether the good effect of the aciid is due to its supplying 
the deficiency of the natural secretion. Another reason for 
doubting this is that equally good eflects to those seen 
from hydrochloric acid are alleged to follow the use of 
sulphuric acid (Robin), nitric acid, and nitrohydroehloric 
acid ; moreover, it is ceitainly not uncommon for practi- 
tioners to recommend it to be taken before meals. When 
so given it may act as a stimulant to determine the flow 
of gastric juice, and thereby aid digestion, in the same 
way as bitters and other so-called peptogens, but if given 
when the stomach is inflamed it may aggravate instead 
of relieving the trouble eomplained of. The experiments 
of Starling on the effects of the acid gastric contents on 
the mechanism of the pylorus and the flow of pancreatic 
juice suggest an explanation of the good results of giving 
the acid after meals, namely — that the quantity given may 
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be enough to raise the acidity sufficiently to open the 
pylorus and stimulate the flow o£ pancreatic jnice, in this 
way relieving the stomach of its burden, which is of special 
importance in atony of the stomach, and promoting intes- 
tinal digestion by which the gastric defects are compen- 
sated and nutrition maintained. Experience of the acid 
treatment in atonic dyspepsia for many years has con- 
vinced me of its value and thia explanation may account 
for results which are not to be doubted. 

Alkalies. — The value of alkalies in the treatment of 
stomach disorders is abundantly attested by the great 
popularity of innumerable alkaline mineral waters in 
gastric diseases. No doubt they act by neutralising excess 
of acid, whether secreted by the gastric glands or formed 
by abnormal fermentations, but it is probable that their 
effect is not solely this, Pawlosv believes that small doses 
of alkalies inhibit the secretion of the gastric glands, and, if 
this be true, we can easily understand their value in those 
irritable conditions of the stomach in which there is a 
tendency to secrete an excess of juice. Alkalies also are 
useful from their power of dissolving mucus and thereby 
aiding its removal from the stomach. Where alkaline 
carbonates are used, the carbonic acid gas which is given 
off has an anfesthefcic effect upon the gastric mucous mem- 
brane, and produces a grateful sense of coolness in an 
irritated or inflamed stomach. Bicarbonate of soda given 
in combination with rhubarb and bismuth is perhaps more 
commonly administei^ed than any other drug in the treat- 
ment of stomach disorders, and deserves the reputation it 
has gained, it may also be ^ven in the form of mineral 
water ; the waters of Vichy, Vals, Chatel Guyon, Neuenahri 
Fachingen, Ems, and Roy^tt owe their value in the treat- 
ment of gastric disorders mainly to this salt. 

The Digestive Fepments.— Our knowledge of the part 
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played by the various digestive ferment.'s in digestion has 
suggested their employment in the treatment of disease, 
either by preparing pre-digested food or by administeriDg 
them with, or after, food in those cases in which they are 
supposed to be deficient. 

The salivary ferment, ptyaliB^ is probably only deficient 
in eases of grave general disorders, such as fevers, and is 
always present in merely local stomach affections. It may 
be absent in some rare cases of "dry-mouth" of nervoos 
origin, but this is a veiy uncommon condition. The prac- 
tical difficulty in the digestion of starch occurs, not from 
any want of salivary ferment, but from the too rapid 
secretion of a large quantity of acid gastric juice, which 
checks the action of the saliva on the food after it has 
reached the stomach, and in such cases the examination of 
the stomach contents shows that there is a large amount of 
unchanged starch, with deficient formation of sugar and 
erythrodestrin. Therefore there is not often any indica- 
tion for supplying deficient salivary ferment, for which 
various means have been placed at our disposaL These 
means include many kinds of malted food, which are pre- 
digested preparations, pancreatin, and taka-diastase, con- 
taining amylolytic fennents, directed to be mixed with the 
food or given immediately after it ; but these ferments are 
inhibited by the presence of acids, so that their action in 
the stomach is subject to the same limitations as those of 
ptyahn. 

Pepsin is very rarely absent from the stomach contents, 
and, when it is, hydrochloric acid is absent also. In 141 
cases it was only absent in 4, in ail of wliich hydrochloric 
acid was absent also. Therefore the administration of 
pepsin is seldom indicated, and where, by its absence, this 
might seem to be justified, the impossibility of supplying a 
Bufiicient quantity of hydrochloric acid {vi(h awgra^ ^.<L^sk^^ 
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makes it useless. Pawlow has suggested a preparatioD of 
gastric juice derived from living dogs, which is said to be 
four times as sti-ong as human gastric juice. This is now 
sold on the Continent under the name of gasterine, but is 
said to be very expensive, and would certainly have to be 
taken in considerable quantities to prove effectual. Pepsin 
is used in artificial digestion experiments, and needs to be 
constantly tested, as it is often inert ; it is also frequently 
mixed with albumose and peptone, so that care must be 
taken to avoid this source of fallacy In estimating the 
activity of stomach contents. In cases of deficient hydro- 
chloric acid, pancreatin may be given, hut it will only work 
if the stomach contents are actually alkaline^ and, although 
hydrochloric acid may be deficient, acids of some kind are 
usually present in sufiicieut quantities to interfere with 
its action: 

Papain^ a remarkably active digestive agent derived from 
the juice of Carica papaya, acts indifierently in the presence 
of acids or alkalies, but does not long retain its digestive 
power, so that it becomes inert and cannot be relied upop 
when dispensed by the chemist. 

Pre-digested Foods. —There are in the market many 
articles of food which have been subjected to processes by 
which the chemical changes of digestion have been more or 
less completely imitated, and these are advertised as of 
special value in the treatment of diseases of the digestive 
organs. 

In the first place, there is a Jai^ge series of starchy foods 
more or less converted into dextrine and malt sugar. Aa 
already pointed out, in diseases of the digestive system 
deficient salivary diastase is bo rare as to be practically 
unknown, but where, owing to irritability of the stomach 
and to rapid secretion of gastric juice, the opportunity for 
the action of the saliva upon starch is cut short after the 
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food rea^bea the stomach, the use of auch preparations is 
indicated. The best known are Benger*s and Mellin's food^ 
and the various malt extracts. The last are also indicated 
where there is great intolerance of Ciine sugar, as is not 
uncommon in children, and may be used for sweetening 
where cane sugar disagi-ees, Hoff*s malt extract h really 
a kind of stout, and must riot be confounded with the 
preparation.^ of malt sugar which usually go by that name 
in this country. 

Peptonised or pancreatiaed albuminous food has also 
been prepared, but is less successful as it is diflBcult to 
prepare, and loses its naturally agreeable flavour, as all 
peptones are bitter. These foods are also expensive, and 
none of them has proved quite successful 

There has been no recent attempt to provide fats in other 
than their natural condition^ but some years ago Savory Ss 
Moore's jiancreatic emulsion was largely used. It is a 
preparation of hird pounded up with fresh pancreas, melted, 
strained, and flavoured agreeably. Patients take it very 
well, and it seems to be assimilated easily, so that it does 
not deserve to be altogether forgotten. 

Bitters. — The reputation possessed by various bitter 
drugs as digestive stimulants rests upon popular belief 
rather than upon scientific evidence, although a consider- 
able number of experiments have been made in order to 
dear up the question- Pawlow holds tbat titey act by 
Btimulating the nturves of taste, and thus by reflect action 
assist the activity of the gastric glands. Quassia, gentian, 
calumba, cinchona, and eondurango are all employed for 
this purpose. Litten speaks highly of the carbonate of 
berberine, an alkaloid found in calumba and hydrastis, but 
principally obtained from the bark of the common barberry, 
Penzoldt recommends 5-grain doses of orexin tannate given 
in cachets, but if these are active the above ex^lanatloxsw 
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given by Pawlow cannot hold good in the case of this 
dru^. 

Anti-Fepmentatives and Disinfectants.— The revolu- 
tion effected in surgery by the so-called antiseptic system 
is responsible for the exaggerated estimate of the value of 
anti-fermentative and disinfectant drugs^ but for this the 
eminent discoverer of that system is in no sense responsible. 
Lord Lister used antiseptics, not to correct putrefaction, 
but to prevent it ; and he always taught how extremely 
difficult, if not impossible, it is to get rid of putrefactive 
organisms when once these have established themselves, 
even where it is possible to use strong solutions of power- 
ful antiseptics applied to a limited area. There never was 
in the antiseptic system of surgery any proper ground for 
the belief that by the administration by the mouth of a 
few grains of a so-called antiseptic it would be possible to 
disinfect the stomach or intestines, and all such proceedings 
are absolutely futile. Fermentation and putrefaction in 
the stomach and intestine are favoured by stasis of their 
contents ; any means which lead to the evacuation of their 
contents check these fermentative processeSj and all those 
remedies which appear to relieve symptoms depending 
upon fermentation, if they are effectual, act by stimulating 
peristalsis, and not by any action they can exert over the 
development and growth of putrefactive organisms. On 
the other hand, almost all antiseptic drugs are irritating 
to the gastro-intestinal mucous membrane, and in inflam- 
matory conditions are liable to do harm. The milder 
preparations of mercuryj especially blue pill and calomel, 
are unquestionably the best of all the remedies which 
come into this category. Calomel may be given in rela- 
tively large doses ; it is antiseptic, and also stimulates 
intestinal peristalsis, but blue pill generally needs to be 
)nibined with an aperient, so that the usual practice 
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is to give a blue pill at night and a saline apei*ient in the 
morning. 

Sedatives and Hypnotics,— Pain in the stomach should 
not generally be treated by the use of sedative drugs, but 
where the pain is severe, and it may be excruciating^ par- 
ticularly in Home nervous affections, no remedy seems able 
to take the place of morphia ; but there are many objec- 
tions to the continued use of opium, or of any of its pre- 
parations, as they depi^ss the digestive functions and cause 
constipation, besides running the risk of setting up the 
opium habit. It is, however, rare to find any serious diffi- 
culty in dealing with ordinary stomach paiuj which usually 
disappears when the paiientB are put to bed and given 
suitable diet ; even in nervous affections rest is the most 
powerful remedy* I have not obtained good results from 
chloral hydmte, or any of the coal-tar series of analgesic 
remedies, which are so useful in neuralgias of the head and 
face. 

With regard to hypnoticSj where sleeplessness is due to 
stomach affections, the appropriate treatment for these is 
the best remedy for the sleeplessness, but in certain ner- 
vous conditions, where sleeplessness is only associated with 
stomach trouble, the want of sleep may aggravate the 
nervous condition, and in that way become indirectly a 
cause of the stomach trouble, it becomes important to give 
the patient sleep by any means in our power* For this 
purpose the remedies which act best and cause least dis- 
turbance are trional, veronal, and sulphonah I have had 
a longer experience with trional than with veronal, and 
have obtained excellent results with it in small doses of 
10 to 15 grains ; the dose of veronal is 7 grains. The most 
convenient form for giving these drugs is in compressed 
tablets which can be sw^allowcd like pills» 

Nutrient Enemata.— Rectal feeding is often nece&mv^ 



28 



DISEASES OF THE DIGESTIVE SYSTEM. 



temporarily in the treatmeot of diseases of the stomaelij and 
for a time it is possible by this means to maintain nutrition, 
but it is rarely necessary for longer than forty-eight hours, 
and should never be relied upon as a solo means of feeding 
for more than ten days. Absorption seems to go on fairly 
well from the rectum, and it does not appear necessary to 
predigest the albumen, but the addition of a little com- 
mon salt facilitates absorption. As there can be no 
question of taste there need be no variety in nutrient 
enema ta, and the simplest and best constituents are raw 
eggs beaten up and mixed with milk, which may be 
peptonised at a temperature of 90^ to 05° F. The quantity 
should not be large, as the enema is then more difficult to 
retain, and should not exceed 6 ozs* The enema I have 
employed for many years is one egg beaten up with milk 
to make 6 ozs. and a teaspoonful of common salt. The 
rectum should be washed out the fii-st thing in the morning 
by a simple enema of warm water and soap, and not less 
than an hour afterwards the first nutrient enema should be 
given. Tliey should be repeated every four hours while 
the patient is awake. In order to favour the retention of 
the enema the hips should be elevated, the patient lying 
on the left side, and a folded towel should he pressed 
against the anus for twenty minutes to half an hour after 
the injection. 

The Influence of the General Mode of Life and of Diet 
upon the Digestive Organs, 

Unquestionably the vast majority of diseases of the 
digestive organs are induced by faulty habits or improper 
dietp and we may take it that children are bom into this 
world in most instances with healthy digestive organs. It 
is, therefore, of great importance for the future well-being 
of the individual that during infancy there should he no 
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digestive troubles, sucb as so often occur in artificially-fed 
infants, which probably form the foundation of life -long 
digestive troubles. Wherever possible infanta should he 
fed upon their mother's milk, and the medical profession 
should do its utmost to discourage artificial feeding. It iB i 
to be feared that the establishment by municipalities of 
departments to supply sterilised milk %vill tend rather to 
discourage maternal nursing among the poor by offering a 
fake security from the danger of leas carefully prepared 
artificial foods. 

During childhood and throughout the school age there 
should be abundance of fresh air and exercise, and the care 
of the skin by frequent baths and of the teeth by the daily 
use of the tooth-brush should be taught not only in the 
family but in the school. In Sweden and Norway there are 
baths attaeliGd to all the public elementary schools, where 
the children are made to wash their bodies at least once a 
week. The brain must not be overtaxed at scboob a-nd. 
parents need reminding that they favour this result by 
expecting too much in too short a time. A boy who is 
going into a profession should be left at school until be ia 
eighteen and his parents ought to be satisfied if at the end 
of that time he has acquired sufficient general knowledge to 
pass the entrance examination. His mind is then more 
mature and he will reap more advantage from his pro- 
fessional teaching than if he had commenced at an earlier 
age. The value of games is sufficiently appreciated to need 
no special emphasis. 

Food should be plain but sufficient ; it is most important 
that meala should be taken at regular times; three meals 
a day seem to be the natural arrangement, and intermediate 
meals should be discouraged. Meals must not be hurried, 
because, in the first place, it is most important to 7}iasiicate 
the food properly \ and, in the second place, digestion bein^ 
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very much under the influence of the emotions, requires 
a quiet mind, and is inhibited by the sense of hurry. 
Food cannot be properly masticated without good teeth, 
and if these have been lost artificial teeth must be ob- 
tained,. It is to be regretted that these are often obtained 
more for show than for use, consequently the front teeth 
only are replaced, but when molars are supplied they are 
not always good for mastication, dentistry seeming to lag 
behind in the important art of furnishing really efficient 
masticating teeth. 

As comfortable digestion depends above all upon the 
unretarded passage of the food from the stomach into the 
bowel, any sluggish action of the bowel, as a whole, is liable 
to interfere with this important function ; therefore a 
healthy habit of body should be carefully cultivated, and 
habitual consHjMtion vigorously opposed by all proper 
means. Probably regular daily walking or riding exercise 
is the best means conducive to this end. Dry diet favours 
constipation, and many women drink too little fluid, A 
definite amount of fluid, not less than two pints, should be 
taken daily not necessarily at meals, but if, when taken 
with food, it hindei^s digestion and causes discomfort, it 
may be taken on rising, between meals, and before going 
to bed. It is well also to take a certain amount of fruit 
and green vegetables dail}^ but these must be cooked if 
there is any tendency to stomach irritation. Should these 
measures prove insufficient, or be for any reason imprac- 
ticable, the best remedy is to take a small teaspoon ful of 
sulphate of soda in half a tumbler of water, which may 
be hot or cold as preferred, on first rising in the morning, 
or a wineglassful of any aperient mineral water, of which 
Bubioat is the best. But saline aperients are not well 
borne by delicate people whose constipation may be a 
difficult matter to treat (see Constipation^ 
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Food should be taken neither too hot nor too cold; perhaps 
the former error ia not comoion, but some women are fond 
of drinking tea as hot as they can bear it. Too cold food m 
.not commonly taken in this conntry, but from time to time 
we see the evil effects of iced ci^eam taken on an empty 
stomacli ; both iced cream and iced water reduce the tempera- 
ture of the stomach below that at which digestion goes on 
most favourably and to some extent retard this process. 

Sleep is not, as a rule, to be encouraged after meals as 
it slows peristalsis. Gentle exercise is rather to be recom- 
mended, but rest in a i-ecumbent position is beneficial in 
cases of atonic dilatation and in incurable orf^anic disease 
of the stomach. 

The use of tobacco in moderation does not appear to 
affect digestionj but in excess it caases gtistritis^ as the 
result of swallowing saliva saturated with the products of 
imperfect combustion. The evil effects of tobacco on the 
stomach are perhaps more often noticed in Germany than 
in England, as they are mentioned more frequently in 
German medical books. 

The influence of tea-driEkiBg as a factor in the causation 
of stomach diseases has been exaggerated. It is curious to 
notice that in Germany coffee tiikes the place of tea- 
d linking in the alleged causation of dyspepsia, and tea is 
recommended as a substitute for coffee to sufferer<5 from 
stomach disorders. The bad eff'ectB of tea, sueh as they 
are, are due to the tannin which it contains, and are in 
direct proportion to the amount of this irritant; conse- 
quently Cliina tea, which contains only 3 per cent, of tannin, 
is to be preferred to the teas of India and Ceylon, which 
contain from 7 to 8 per cent,, at any rate for persons who 
have irritable stomachs. A pleasant way of giving tea 
to dyspeptic patients who do not wish to be altogether 
deprived of it is to order the tea to be infused with boiling 
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milk instead of boiling water. This method probably 
extracts most of the tannin, which combines with the 
casein of the milk and remains in the infaser. It is a 
mistake to suppose that, by rapid infnsion with water, 
tannin is not extracted, as its solubility is so great that, 
even if the infusion is poured oflF at once, it will be found 
to have extracted practically the whole of the tannin ; the 
additional bitterness noticed in tea which has stood for a 
long time is due to bitter extractive principles and not to 
the increased amoimt of tannin. 

Coff'ee, as used in this country, is, as a rule, without ill 
effects on the digestion; it should be made very strong, and 
if taken with a meal, as at breakfast, should be diluted with 
at least an equal quantity of milk, but, if taken as black 
coffee after a meal, only one small cup should be dnmk. 
This small cup of black coffee, so taken, has the effect of 
stimulating stomach movement and accelerating the dis- 
charge of the food into the duodenum, an effect which is 
accompanied by sensible relief to many persons. 

That there is a personal idiosyncrasy to tea and coffee 
appears to be evident. The influence of coffee in causing 
insomnia is, of course, too well known to need insisting 
upon. An old medical practitioner suffered from cramp in 
the calves of the legs in bed, and traced it to the use of 
coffee at night, as he lost the complaint when he discon- 
tinued the habit and suffered again when he resumed it ; 
another patient thought that coffee made him thirsty and 
constipated ; a third, that it caused him to be irritable and 
nervous; while a fourth complained of burning and swelling 
of the hands and legs after its use. I have met with a case 
of sweating of the palms of the hands and the soles of the 
feet after coffee, and a recent note in the British Medical 
Journal contains a complaint from a member who suffers 
from excessive perspiration of the hands, particularly when 
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tea or coffee ha.<^ been taken. Dr. Bridgwater has recorded, 
in the New York Mecllcal Eecordj two cases of Pruritus a'id 
cured by abstinence from coffee, and he refei's to a case, 
reported by another observer io the same paper a year 
previously, from which he got the hint which induced him 
to give the successful advice. Dupny has abserved the 
frequent oceun-ence of impotence in those who drink large 
quantities of strong coffee — five or six glasses daily^ — and 
marked improvement on abstinence fi-om it. With regard 
to tea, a letter from a distinguished member of the 
medical profession says: — "Tea spoiled the twenty best 
years of my life before I found it out. It gave me 
ftwfiil pain, almost anginiform, with sense of palsy and 
i?!feakness of limbs and a grey face, but there was no 
obvious change of the radial pulse." A physician told 
bim that it was either tea or coffee, and he has been well 
for eight years since he left off both. The letter adds 
that he has recently seen a patient in comfortable cir- 
cumstances who had an intermittent and irregular heart 
until advised to drop tea, and who is now, at the end of 
fivfe weeks, about recovered. Since he made out his own 
case he has seen "scores of such cases among the welbto-do 
as well as the poor," and he considers that tea is *'a horrible 
poison to some people/* 

The use of liqueurs after meals is justified by their also 
acting as stimulants to the muscular wall of the stomach ; 
but they are not so innocent aa coffee, as they have a more 
directly irritating effect upon the stomach, and are also 
attended by the special dangeiB attaching to all strong 
alcoholic drinks. 

Alcohol taken with meals retards digestion, but if well 
diluted does so to a scarcely appreciable extent^ and this 
may he counterbalanced by its promoting appetite and 
increasing the relish for food, which have been shown to 
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have so much to do with stinmlafcing the secretion of 
gastric juice. Effervescing drinks, including champagne, 
favour digestion, and a Httle hght wine diluted with 
efiervescing mineral water m a perfectly wholesome drink. 
Both beer and wine, if taken in excess, may retard diges- 
tion and become causes of gastritis, but in small quantities 
they rarely do this, and if they disagree it is more likely on 
account of their acidity than of the alcohol they contain. 
Beer brewed after the German fashion, in which fermenta- 
tion has been checked early ^ contains less alcohol and less 
acid than English beer, and is, consequently, to be preferred 
from a hygienic point of view. So far, English brewers do 
not seem to have succeeded in placing upon the market a 
beer at all comparable in these essential qualities to that 
brewed on the Continent, 

The popular belief in the wholesomeness of whisky, 
fostered as it isj unfort\xnately in some instances, by 
medical prescription, is entirely without foundation so far 
as the stomach is concerned Whisky is free from acid, 
and is ther^fdrfeoiot likely to cause the special troubles that 
arise from acidiW, but it is an irritant, and in cases of 
gastritis keeps up the inflammatory trouble, particularly 
when taken uponkn empty stomach, and retards, if it does 
not prevent, recovery, 

Saccharijie (GlAcusimide), a derivative of toluene, is 
largely used as k substitute for sugar, not only under 
medical prt}scripti©n, but also by numerous persons who 
fancy that by so (|oing they aro counteracting a tendency 
to obesity or gout. It is sold in small tablets made up 
with a little bicarbonate of soda, which rendex-s it more 
soluble, and such a tablet is regarded as equivalent to a 
good-sized lump of sugar. This substance has been now in 
use for about fifteen yeaiB, and experience of it shows that 
it is harmless in the doses usually taken ; it is sometimes 
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said to cause gastric irritation by prolonged use, but sugar 
itself 13 open to the same charge, CrystalloBe is a derivative 
of saccharine used in Germany, and is said to have the 
advantage of being free from the slightly metallic and, to 
some persons, disagreeable taste of saccharine. Diilcim 
(Sucrol), the other sugar substitute, is less well known, and 
may be regarded as being still upon its trial. 

Milk is undoubtedly one of the most valuable articles of 
diet, as it is liighly nutritiouB, and when properly diluted 
is easily digested ; moreover, it has the additional advan- 
tages of being exceedingly cheap and easily procurable. 
Owing to its bulk, the quantity required to supply the 
necessary amount of heat- units for a man performing hard 
work being 9 pints daily, an exclusive milk diet is used 
mainly for young children and for invalids. The great 
objection to it is that it is so often the means of conveying 
infectious diseases, but this may be prevented by boiling 
or sterilising it. It is often stated that boiled or sterilised 
milk tastes disagreeably, but this is mainly a question of 
the care with which the operation is performed; a more 
serious charge is that it is le.ss digestible, but careful ex- 
periments, performed by me eight years ago, satisfied me 
that boiled milk is more digestible than unboiled milk ; 
fuHher, it has been alleged that the lime salts are precipi- 
tated by the process of boiling, this I did not find to be 
the case. Finally, we are told that boiling destroys its 
anti-scorbutic properties, but there is no proof of this, 
except that some children have suffered from infantile 
scurvy when taking sterilised milk, yet there is abundant 
experience to the contraiy, and in the present state of our 
ignorance about the causes of scurvy we may well hesitate 
to draw conclusions. Sterilised milk has the advantage 
over boiled milk, that when coagulated with commercial 
rennet, hydrochloric acid, or gastric juice it forms a soft 



34 



DISEASES OF THE DIGESTIVE SYSTEM. 



clot, very little thicker than cream, but slightly liimpy, 
while unboiled and even boiled milk form a much firmer 
curd. The digestibility of milk is increased by diluting it, 
especially with an alkaline water, such as lime water or 
Vichy water, the diluent being added in equal quantities 
to the milk. 

The practice of peptonising milk is not to be commended, 
as if it is performed efi^ectually the milk becomes bitter and 
undrinkable. The so-called peptonised milk which nurses 
prepare probably owes any extra digestibility it possesses 
to the presence of bicarbonate of soda in the peptonising 
powder, which delays the coagtilatioii of the milk in the 
stomach. 

Milk-powder, which is milk deprived of its fat and then 
coagulated, dried, and powdered, contains the albuminous 
and mineral constituents with the sugar of milk, but not 
the cream. It may be added to milk so as to increase its 
nutritious properties, and has been found useful in the 
diet of rickety children, 

Wliey contains salt, sugar, and a little laetalbumen ; it 
is easily digested and palatable, and is readily taken by 
invalids^ but its dietetic value is small. 

KoiuiiiBB, or fermented mares' milk, made by the Tartars, 
is no doubt an excellent article of diet, but it cannot be 
procured here. The fermented cow's milk or Kefir, pre- 
pared in London, has proved useful in the treatment of 
disease, but it is a troublesome and expensive aHicle of 
food to obtain at a distance from the place where it is 
prepared. 

Aflses' milk can rarely be obtained in this country, and 
goats' milk, on account of its high percentage of casein, is 
inferior to cows' milk for invalids. 

In giving milk to children or invalids, it should be 
boiled or sterilised, and diluted with an equal quantity of 
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lime water or Vichy water or barley water. The quantity 
placed at the bedside of an invalid should not exceed 4 0553,, 
and should often be less^ as a large quantity of milk taken 
at once may he a source of discomfort, or even of danger, 

Plasmon is soluble milk albumen (casein), which is easily 
digested, and may be added to milk or taken dissolved in 
hot water, or bouillon where milk does not agree. Lacto- 
somatoscj protene^ and eucaseiji are somewhat similar pre* 
parations, 

lu the arrangement of the diet of persons suffering from 
stomach diseases it is necessary to consider their food under 
the headings of (<x) its digestibility, (b) solubility, (c) chemi* 
cal composition, and (d) physical or chemical capacity for 
causing irritation. 

The term " digestibility'' is not free from ambiguity. To 
the laity it means food which causes no discomfort after 
eating, a condition which depends partly upon the indi- 
vidual, and is compatible with a high degree of resistance 
to the digestive juices; but to the medical profession it 
implies food which is readily converted into absorbable 
material by the digestive secretions. Our knowledge of 
the rate at which various articles of food are digested has 
been gained by direct observation upon patients who have 
had openings in their stomacbj upon animals, and by arti- 
ficial digestion experiments in mtro. The first is open to 
the objection that the patients were not under normal 
conditions ; the second^ that the digestion of animals differs 
in many respects from that of man j and the last, that no 
experiment in a test tube can exactly represent what takes 
place in the human body. Still these results, when taken 
together, afford a certain number of data which harmonise 
well with clinical experience, and may be accepted as fairly 
correct. 
I do not mprint the tables of Beaumont, Richet, and 
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Penzoldt, but they have been taken into account in drawing 
up the general rules which follow. We may claeaify food 
into (1) very readily digestible, or that which is digested in 
from one to two hours; this includes boiled or sterilised 
milkj meat soups, and broths without added vegetables, 
softly cooked eggs, meat extracts, jellies made from meat- 
gelatine or isinglass, plasmon, and somatose. (2) Readily 
digestible food, which takes from two to three hours to 
digest, includes raw eggs, or eggs ''scrambled'' or in 
omeletteSj raw oysters, white fish, boiled chicken and 
turkey, lamb, calves' feet and brainSj sweet-bread ^ tripe, 
calves* liveFj mashed potatoes, and tender welhcooked green 
vegetables, stewed fruit without skin or seeds, toasted or 
stale white bread. (3) Digestible food^ which requires from 
three to four hours to digest, includes roast chicken and 
turkey, partridge, tender beef and mutton, hum, bacon, 
boiled rice and oatmeal, soft ripe uncooked fruit, potatoes, 
and brown bread. (4) Less digestible food, requiring more 
than four hours, includes pork, veal, salmon, mackerel, 
pigeon, goose, duck, hare; smoked or pickled meats, vege- 
tables, and iish; cheese, cream cheese, pease, beans, lentils^ 
root vegetables (such as carrots, turnips, and parsnips), 
salads, many fruits (especially those which contain much 
cellulose), pastry, and cakes. 

The solubility of food means its solubility in water, and 
in the digestive juices. These juices act on and render 
soluble many articles of food which would be insoluble in 
water alone, but their solubility is, as a rule, greatly aided 
by cooking, although, if cooking be carried to excess, the 
opposite result may ensue — that is to say, food may be 
rendered so hard and dense as to become difficult for the 
digestive juices to penetrate. Besides cooking, another im- 
portant factor in the preparation of food is its state of 
division, for, otherwise digestible food, if swallowed in large 
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lumps, ia acted upon very slowly by the digestive juices; 
food is, thereforej rendered more soluble if it is minced and 
pounded or mashecl, or passed through a sieve. Among 
insoluble substances likely to be taken as food may be 
enumerated uncooked or imperfectly cooked starch, bran, 
husks, skins, seeds, and stalks of vegetable origin, bones, 
cartilage, membranes, fibres, and pieces of muscular tissue 
which have been hardened by over-cooking or over-expos- 
ure to brine or smoke, or have become dry. 

The chemical compodtion of food is the basis for the 
formation of a scientifically sufficient diet. The elements 
of food are (a) water, (b) mineral salts, (c) albuminoids, (d) 
carbohydrates, and (e) fats. The water of food is "of no 
nutritive value, but constitutes a very large part of its 
bulk. It may be removed by drying, and in tliis way it 
is possible to reduce the bulk of food, but not to the extent 
popularly believed. The ox in a tea-cup of our mural ad- 
vertisements is a figment of the imagination. Many ex- 
periments have been made for the purpose of supplying 
soldiers with food in a concentrated form, but it has been 
found impossible to concentrate it to less than three-fifths 
of its original bulk, if we are to preserve the whole of its 
nutrient value. 

The salts of food ai^ chiefly salts of sodium, potassium, 
calcium, iron, phosphorus, and sulphur. Of these the most 
important is sodium chloride or common salt, which is 
found in abundance in animal food, so that meat eaters 
do not need to add this condiment. On the other hand, 
vegetable feeders generally crave for it, so that herbivorous 
animals have to be given it with their food, or in a wild 
state travel long distances to salt springs, where they can 
obtain a supply. The use of salt by civilised man can 
hardly be the result of any physiological need, as he gets 
sufficient for his body in his food, but it gives flavour, and 
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this promotes appetite and the flow of gastric juice. Cal- 
cium salts are important on account of their entering into 
the formation of the bones and teeth, as well as of other 
tissues. Excess of lime has been accused of favouring 
the occurrence of stone, also of endemic goitre, but the 
connection has not been fully established. 

Phosphorus is derived from phosphates in meat, blood, 
and cereals. 

Iron occurs in the blood pigment, and is, therefore, con- 
tained in the blood which remains in the meat which we 
eat. The laws which govern the assimilation of iron are 
not well understood, although we have abundant clinical 
experience of the fact that large doses of iron speedily cure 
chlorotic anaemia dependent upon deficiency of haemoglobin. 

The albuminoids, carbohydrates, and fats are really the 
important elements of diet, and their value depends upon 
the number of heat-units which they furnish. A gramme 
of albumen gives four heat-units, a gramme of carbohydrate 
the same, and a gramme of fat gives nine, but food, of 
course, rarely consists of either pure albumen, pure fat, or 
pure carbohydrate, but the value of most of the articles of 
food has been worked out. The following are the value in 
heat-units of 1 oz. of each of the named articles of diet : — 



Meat, . 


. 35 


Jam, 


. 65 


Milk, . 


17 


Cabbage, 


. 10 


White bread, . 


. 75 


Cheese, . 


. 117 


Potatoes, 


. 23 


Butter, . 


. 240 


Oatmeal, 


. 115 


Fat, 


. 270 


Sugar, . 


. 115 


Cream, . 


. 60 



It has been calculated that for each kilo, (about 2 lbs.) 
of body weight 32 heat-units are consumed during repose, 
34 on slight work, 41 on moderate work, and 48 on hard 
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work, so that a person weighing 10 stone (70 kiloa.) on 
slight work requires daily to consume food of the value of 
2,450 heat-units. Thia he may readily do if he eat a 
fair amount of bread and butter, so that a diet consisting 
of 6 OZB. of meat, 1 lb. bread, 6 ozs. potatoes^ a pint of 
milk, and 2 ozs. butter gives 2,500 heat-units. Tea and 
coffee, which aflPord no heat-units, can be taken as 
well. The addition of alcohol to such a diet appreci- 
ably raises its alimentary value, as 1 grm, of alcohol 
affords 7 heat-units, or an ounce of whisky gives 105. 
These figures should only be used in order to determine 
approximately whether a given diet is sufficient or not 
It by no means follows that because it is sufficient it is, 
therefore, satisfactory, because it must be palatable, and 
the various elements must be combined in suitable pro- 
portions. Some persons can assimilate larger quantities 
of sugar and fat than others, and so readily make up the 
required amount, while others may dislike both, or find 
them disagree with them. It is plain, however, that the 
bread, butter, and milk diet of the school -room is one which 
contains all the necessary elements of nutrition, and that 
there is no reason to suppose that it does not supply the 
force needed for growing boys and girls. The experiments 
recently carried out b}^ Cliittenden indicate that the above 
estimates of the quantity of heat*units necessary for the 
maintenance of perfect health and fitness for even great 
phyeical exertion are excessive. He baa shown that ath- 
letes may be trained and kept in the pink of condition on 
a diet of a total Ijeat value not exceeding two-thirds of 
these figures, while the proportion of proteid need not 
exceed 50 grms., which is about one-third of the amount 
supposed to be needed by persons engaged in hard work. 
His experiments were conducted so carefully, included 
such a large number of subjects, and extended over sc 
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long a time thatj attested as tiieir results are by indisput- 
able evidence, I have no doubt they will lead to a recon- 
sideration of the foundation of those opinions which have 
been accepted bm our guides in dietetics, and should cause 
a revolution in medical practice, as they prove that the 
quantitiea of food generally taken are largely in excess of 
our requirements, while improvement of health follows on 
their reduction. If this be true in the case of healthy 
persons, those with weak digestions have still more to gain 
by adopting a regimen which will diminish the tax upon 
functionally defective organs. 

The last aspect in which we have to consider articles 
of diet is of the greatest importance to us, as practitioners, 
in dieting patients who are suffering from conditions in 
which more or loss inflammation of the mucous membrane 
of the stomach or intestines is present. Many substances 
are irritating on accomit of their phy&ical condition ; this 
is true of oatmeal and brown bread owing to the bran they 
contain, and although they are often useful in cases of 
constipation, whei^ the irritation caused by them is only 
suflicient to produce a healthy stimulus, in inflammatory con- 
ditions they are mischievous and do harm. These remarks 
apply to all husks, skins, and seeds derived from vege- 
tables. Such uncooked vegetables as celery and radishes, 
salads and cresses, are capable of causing irritation, and 
have^ therefore, to be forbidden in all catarrhal states of 
the alimentary canal. Condiments and spices, such as 
mustard and pepper (both black and red), in certain cases 
aid digestion by stimulating secretion of the gastric juice, 
but where inflammatory conditions are present they cause 
irritation and consequently do harm. 

Fruit which is over-ripej or animal food which has under- 
gone partial decompositionj may contain (as is well known) 

ritating chemical products capable of causing intense 
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irritation. Certain fats, notably cream, are liable to under- 
go changes in the stomach in which they give rise to 
intense irritation, probably by the formation of acids. Any 
fat which has been subjected to the influence of heat, such 
as the roasted fat of meat, or fat which has been used in 
frying, may contain these imtating acids, and be, there- 
fore, apt to disagree with some people. For this reason 
we are often obliged to limit the amount of fat given to 
patients suffering from inflammatory conditions of the 
stomach, and are unable to adopt the theoretically con- 
structed diet tables chiefly emanating from Germany, in 
which fats figure so largely. 
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Cancer of the CEsophagrus.— Cancer of the oesophagus 
generally attacks elderly people, and is more common in 
males than in females. It is usually localised, the common 
sites being — (1) the junction of the pharynx with the 
gullet; (2) the point where the middle and lower thirds 
meet ; and (3) the cardiac opening ; but at times the whole 
viscus may be involved. The cardinal symptom is diffi- 
culty of swallowing, chiefly of solid food, but the ob- 
struction is rarely if ever complete. Vomiting is common, 
it comes on immediately after food, and there is, as a rule, 
considerable loss of flesh. In a case of extensive car- 
cinoma of the oesophagus under my care there was loss of 
voice, with paralysis of the adductor muscles of the vocal 
cords {Brit Med, Journ., 1904, vol. 1., p. 589). 

Diagnosis. — The diagnosis is made by the history, the 
age of the patient, the ])resence of wasting, loss of appetite, 
and vomiting, and by passing a full-sized oesophageal sound 
by which the existence of narrowing of the canal may be 
recognised. Its position may be determined by measuring 
the distance which the sound passes from the incisor teeth. 
The usual figures given are — to the commencement of the 
oesophagus 13 to 14 cm. (5J ins.), to the junction of the 
middle and lowest thirds 26 to 27 cm. (10^ ins.), and to 
the cardia 40 cm. (lof ins.). When cancer is present there 
is often blood mixed with the mucus on the sound when 
it is withdrawn, or the patient may vomit blood after the 
operation. 

Differential Diagrnosis.— Cancer is by far the most 
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common cause of organic stricture, especially in elderly 
persons, and wlien the obstruction is associated with the 
signs and symptoms already indicated tlierc is little room 
for doubt Syphilitic stricture should be accompanied by a 
specific history and by the presence of other signs of con- 
stitutional disease ; it is rare. Cicatrices due to injury 
from swallowing corrosive fluids always have a well- 
marked history of the accident, while spasmodic stricture 
readily yields to the passage of the sound. 

Treat-ment — The diet must consist of nutritious liquids, 
such as egga beaten up with milk^ soup, and starchy food 
in the form of thin grueL As a rule, a sufficient quantity 
of food to maintain life can be swallowed throughout the 
course of the disease, for the wasting and loss of strength 
which ensue depend as much upon the cachexia of the 
disease as upon actual inanition. As liquid diet is bulky 
and the quantity which can be sw^allowed at any time 
Hmited, food must be given every hour or every two hours 
during the day time. The quantity aimed at should be 
4 pints of milk J 1 pint of soup, 1 pint of gruel, and 2 eggs. 
The patient may take thin purees of potato as a change j 
from gruel, and should be allowed tea or coffee with sugar, 
milk, and cream; Koumiss or Kefir may be tried. Somatose 
or plasmon may be added to the milk or soup. 

It may he difficult to give a full amount of food in this 
way in spite of every expeclient ; the tables in books make 
up the deficiency by recommending an impos^^ible quantity 
of fat in the form of butter or cream. Small quantities 
(^ij to siij) of cod-liver oil or pancreatic emulsion may be 
tried, hut not more, as it is doubtful whether lai^ger doses 
are fully absorbed, and, if this is true of these, it is still 
more likely to be the case in respect of the less easily 
assimilated fats, such as ci-eam. 

Up to the present there is no trustw^orthy means of 
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treating cancerous growths, the hopes held oat by the 
numerous " sera " invented during the past few yeai-s 
having proved delusive. We are, therefore, reduced to 
using palliative means to relieve pain and spasm, of which 
hypodermic injection of morphia (^ to | grain) in the best. 
This may be combined with atropine (^^ to j^ grain), 
which is held to diminish spasm. Where swallowing causes 
pain and is consequently peif ormed with diiBculty, it has 
been suggested to try to afford relief by administering 
a teaspoonful of a solution of cocaine or eucaine just before 
food, but only weak solutions (1 per cent.) can be employed 
on account of the toxic action of these substances, and, 
unfortunately, the analgesic power of such weak solutions is 
very limited Teaspoonful doses of olive oil (No. 11)* be- 
fore food are said to assist degKitition. Mechanical treat- 
ment of all kinds should be avoided, including the use of even 
the soft stomach tube, as accidents may easily happen. 

In those cases in which the obstnietion is so great as 
to prevent a sufficient supply of food being taken, a 
gastrostomy should be performed, but it is useless to have 
this done when the patient is moribund; it should be 
undertaken so soon as the power of swallowing liquid 
nourishment is seriously impaired. 

Nutrient enemata (No. 24) may be used to supplement 
the nourishment taken by the mouth, but cannot be relied 
upon to any great extent or for any length of time. 

Among reputed remedies for cancer which still possess 
some slight reputatiouj probably because, in these cases, 
they have only recently been recommended, are violet 
leaves (Viola odorata), of which the dose of the liquid 
extract is a teaspoonful, or a decoction prepared from the 
fi-esh green leaves may be given ; X rays and radium are 
still un exploded novelties. In the absence of any other 
* The numbers refer to the List of Formulre at the end of the volume. 
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indication, it may be worth while trying the effect of a 
course of red iodide of mercury with iodide of potassium 
(No. 12), which at least can do no harm. The advantage of 
some medication is that it satisfies the natural desire of the 
patient and his friends that something should be done, and 
prevents his resorting to quack remedies which may he 
injurious. 

Ulceration^ — This condition is, on the whole, rare. It 
may occur in the course of various diseases, such as 
tuberculosiSj syphilis, diphtheria, smallpox, scarlet fever, 
enteric fever, or even simple cataiTh, from swallowing 
foreign bodies such as false teeth, or most seriously, and 
perhaps most commonly, from the swaDowing of corrosive 
fluids, especially strong acids and alkalies. Fissures and 
erosions at the cardia may give rise to similar symptoms. 

Symptoms. — Apart from the severe shock and collapse 
which follow the swallowing of corrosive fluids, the signs 
of ulceration are burning pain behind the sternum, in- 
creased by swallowing, and especially by takings solid food, 
wdth spasm and regurgitation of food if the ulcer is near 
the cardia. Later on, mediastinal abscess may form 
without any actual perforation, and such an abscess may 
burst into the pleura, causing empyema. A more for- 
midable complication is the erosion of one of the great 
thoracic vessels by perforation of the ulcer through the 
wall of the oesophagus. The ulcer may, under favourable 
circumstances, heal without giving rise to any evil con- 
sequence, but severe injuries are usually followed by 
stricture and spasm, or dilatation above the obstruction. 

Treatment— -^The only specific remedies are in the case of 
syphiHtic ulcer, when the mercuric iodide mixture (No. 12) 
should be given. In the others the treatment must be 
mainly palliative, and dietetic injections of morphine and 
atropine may be necessary to relieve the painful spasm, 
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and liquid diet, as described for cancer, should be ordered. 
Where swallowing causes much pain, nutrient enemata 
(No. 24) may be given instead, so as to afford complete 
rest to the cesophagus. The use of enemata is more satis- 
factory here than in cancer, as the patient's general 
condition is usually good and his strength is not being 
undermined by constitutional disease. 

Simple Stricture. — Simple strictures of the oesophagus 
are the result of chronic ulcers, especially after injuiy by 
swallowing corrosive fluids. In the latter case there may 
be more than one narrowing of the canal. 

The diagnosis of such strictures is easy in the light of 
their history, and their position and degree can be readily 
asceitained by the use of the sound. 

Treatment — The usual treatment is mechanical — that 
is to say, the gradual dilatation by means of sounds. 
MacCormac's dilator, with its set of olive-shaped termina- 
tions, is an excellent means for effecting gradual dilatation, 
but is not applicable to cases of impermeable stricture. 
If no instrument can be passed through the stenosis gastro- 
stomy must be performed and an attempt made to penetrate 
the stricture from below. 

Prof Klemperer speaks favourably of the use of hypo- 
dermic injections of thiosinamine as a means of softening 
the cicatrix and facilitating the process of dilatation. The 
solution he employs is — thiosinamine 10, glycerine 20, 
distilled water 70, of which from a half to the whole of a 
syringeful is to be injected under the skin of the back three 
times a week. 

Dilatations. — There are two forms of dilatation, the 
FuBiform and the Saccular. Fusiform dilatation may be the 
consequence of a congenital weakness of the muscular coat, 
but doponds upon a cicatricial or spastic stenosis of the 
•cardia. The Treatment consists of dilating the cardiac 



DISEASES OF THE CESOPHAGUS. 



47 



openiDgby means of sounds, and feeding the patient upon 
the fluid diet already described. Saccular dilatations or 
diverticula are lateral pouchings oi' the wall of the cesopha- 
gus, generally situated in its upper halt They are divided 
into *' pressure diverticula " and " traction diverticula." 

Bresaure diverticula arc due to the giving way of a weak- 
ened portion of the muscular wall to form a small pouch, 
which is constantly filled with food during the act of 
swallowing; this act involves the compression of the mass 
of food by the muscular fibres of the oesophagus, so that 
the weak spot tends to yield and the pouch grows con- 
stantly larger and larger. 

Tractioa diverticula are caused by the adhesion of a 
limited area in the wall of the oeaopbagus to some neigh- 
bouring organ, such as the pleura, or to inflamed bronchial 
glands. The symptoms of these diverticula are diSiculty 
in swallowing and frequent vomiting. 

The differential diagnosis of these conditions may be 
made by giving the patient a glass of water to drink which 
has been coloured with methylene blue. If the stomach 
tube is introduced it will draw off first a blue coloured 
fluid, but if pushed onwards it withdraws nncoloored 
stomach contents containing hydrochloric acid ; on the 
other hand, if the tube has entered a diverticulum it will 
be impossible to push it further, 

Treat'nieni. — The only satisfactory treatment of these 
pouches is by a sui^gical operation. 

Foreign Bodies. — Coins, small toys, pieces of bone, and^ 
above all^ artificial teeth may lodge in the oesophagus; 
many of these can be withdra%vn by the coin-catcher^ the 
cesophageal forceps, or may be gently pushed into the 
stomach by means of a sound. In some cases the foreign 
body has been successfully passed onwards by giving the 
patient soft pultaceous food, such as mashed potatoes, bread 
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and milk, or stewed figs. If all these means fail cesophago | 

tomy may have to be performed. 

Neuroses,— The commonest neurosis of the oesophagaa 
is the so-called flpasmodic strictmre. Doubt has been ex- 
pressed whether this is a pure neurosis or a i^eflex spasm set 
up by some alight erosion or ulcer near the cardiac opening. 
The objection to the latter view is that it is, as a rule, 
readily and completely cured by the passage of a large sized 
oeaophageai sound, which would not be the case if there 
were a substratum of organic disease. Lesa common is the 
condition called oesopliagiamns, occurring, as a rulej in 
hysterical or neurotic women. This spasm of the oesopha- 
gus may be moderate in degree, but sufficient to prevent 
swallowing, or it may be so severe as to cause pain and great 
distress. A young married lady suffered fi-om bladder 
tenesmus for which she was carefully examined, and 
ultimately the neck of the bladder was stretched, without 
any organic disease being found or any gi^eat benefit 
resulting. After some time the condition passed off, hut 
was replaced by an oesophageal spasm which came on while 
eating and prevented her completing her meal, but waa 
never so serious as to call for special treatment. Another 
lady had auiiered from a variety of nervous symptoms for 
twenty years, but was in fairly good health when^ in con- 
sequence of acme family trouble, she was seized with the 
most violent cesophageal spasm, winch could only be 
relieved by hypodermic injections of full doses of morphia ; 
the condition recurred on more than one occasion, hut not 
so severely. 

HerTQUB Eructatiom is an exceedingly disagreeable form of 
oesophageal neurosisj both for the patient and for her 
surroundings; it is caused by swallowing air and bringing 
it up again J in doing this a loud explosive noise is produced 
which can be heard at some distance. Like hiccough it ia 
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not altogether under the control of the patient, but is tem- 
porarily stopped by swallowing anything, such as a little 
water, and no doubt much can be effected by the patient if 
she will do her best to break the habit. Pressure upon 
the epigastrium sometimes relieves it. Sir Thomas Watson 
speaks of a case which was " continual and distressing, and 
which prevented the girl from being able to obtain employ- 
ment as a servant." The treatment should be for the 
general neurotic condition, change of air, general massage, 
isolation, and a Weir-Mitchell course. Medicinal remedies 
may be tried, such as the bromide and valerian mixture 
(No. 3). 
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(a) Op^anic Diseases. 

Acute and Chponic GastFitiS, — Gastritis, frequently 
called catarrh of the stomach, is a t^omnion affection but 
seldom a primary disease. It may originate in simple 
errors of diet where the stomach has suffered in other 
ways so as to be predisposed; yet this organ, although 
tolerant, may be bo abused as to become inflamed as a 
direct result of irritation produced by excess, especially 
alcoholic excess, or by unsuitable food or drink, or by 
irritant drugs or poisons, or by the voluntary or accidental 
swallowing of hard indigestible substances, such as pieces 
of bone, glass, or metal. Excess of cane sugar may cause 
acute gastro-enteritis, and so may many kinds of fruit, 
particularly if unripe or over-ripa Loss of teeth by pi'e* 
venting proper mastication frequently causes permanent 
irritabihty of the stomach, rendering it liable to periodic 
attacks of gastritis* We must, therefore, recognise a gas- 
tritis ab ingestis. Another common cause is any infectious 
process, including an ordinary cold in the head, but not- 
ably influenza, which often leaves the stomach irritable 
for a long time afterwards ; enteric fever is also frequently 
followed by a permanently weakened stomach. But the 
most common of all causes is that which accounts in the 
main for the indigestion so common among the populations 
of our great cities, particularly the women. The essential 
factor in its production is debility, leading to atony of the 
muscular wall, defective peristalsis with consequent delay 
of food in the stomach, and dilatation* Although atonic 
stomachs empty themselves, as we shall see^ in seven or 
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eight hours, the undue retention of food is yet enough to 
impair the healthy tone of the gastric mucous membrane, 
and leave it predisposed to attacks of inflammation from 
slight occasional causes. These cases of atonic dilatation 
are, therefore, often complicated by acute, snb-acutej or 
chronic gastritis. 

The symptoms of acute and sub-acnte g:astritiB are burning 
pain behind the sternum, coming on from one to two hours 
after taking food ; the tongue is covered with a light brown 
paste. There may be some vertigo or headache. Unfor- 
tunately the subjective symptoms by no means correspond 
to the amount of inflammation in the stomach, as is shown 
in Beaumont's classical description of the case of Alexis 
St. Martin. After drinking ardent spirits pretty freely 
for eight or nine days St. Martin complained of an uneasy 
sensation with tenderness at the pit of the stomach, some 
vertigo with dimness and yellowness of vision on stooping 
and rising again. He had a thin yellowish -brown coating 
on his tongue and his countenance was rather sallow, but 
otherwise he felt well. His appetite was good and he 
slept as usual, but the stomach, as seen through the fistul- 
ous opening, showed ** extensive erythematous livid patches, 
on the surface of which exuded small drops of grumous 
blood, large and numerous aphthous ulcers, the whole 
covered with thick mucus. The gastric fluids when ex- 
tracted were mixed with a large proportion of thick, ropy 
mucus and considerable muco-purulent matter slightly 
tinged with blood, resembling the discharge from the 
bowels in some cases of chronic dysentery." 

It is this absence of any serious subjective warning sen- 
sation, such as pain, which permits so many patients to 
continue to abuse their stomachs until the inflammation 
has become inveterate. Yomiting occurs in severe cases, 
or in children, but is rare under oi^dinary circumstances. 
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In cliromc gastritis the tongue raay be clean or, more 
often, furred posteriorly. Pain is usually absent, but the 
patient complains of a feeling of weight or oppression two 
hours or more after eatiog, and there may be vomiting, in 
the form of morning sickness, which is characteristic. The 
vomiting is usually preceded l>y a tickling spasmodic cougli 
which leads to much retching, and, fiiialiy, a mouthful or 
two of glairy mucus is brought up. Some of the worst 
eases of chronic gastrtti,^ are caused by the abuse of alcohol* 

DiagTiosis. — The diagnosis of the foi-ms of gastritis may 
be easily made by attention to the symptoms already de- 
scribed, but it is not enough to recognise this condition 
without determining whether or not some underlying and 
predisposing condition of the stomach is pi^sent. Unfor* 
tunately the usual practice is to treat the gastritis more or 
less successfully, but the patient does not get quite well 
because the cause has been overlooked, and he very soon 
suffers from a recurrence of his former symptoms. 

TreatmeriL — The dietetic treatment for acute or sub-^ 
acpte gastritis should, as far as possible, involve rest to 
the stomach, abstinence from all food wliich is irritating 
either from its chemical composition or its mechanical state. 
A quite recent attack of only a few hours* duration may^ 
be Buccessfully treated by drinking slowly 20 or 30 ozs. 
of warm water so as to dilute the gastric contents, but if 
the pain does not subside the stomach must be emptied^ 
either by tickling the pharynx or by giving a sulphate of 
zinc emetic (20 gi^ains); the food should be hot water, or 
milk diluted with two parts of water, for the rest of the 
day^ and on the following day only the blandest food 
should be taken- 

The foUowinsx articles of diet are to be forbidden to 
persons suffering from gastritis : — All fatsj including 
butter; pork, veal, salmon, mackerel, eels, lobster and 
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crab, aud all smoked or salted meats and fish, all fried 
and gi'easy dishes ; porridge, brown bread, pastry, uncooked 
fruitj all fruit containing seeds and skins, or until these 
have been removed; nuts of all kinds; all raw vegetables 
or salads, radisTies, cresses, mushrooms, carrots, turnips, 
parsnips, pickleSj sauccSj pepper, cheese, cream cheese, malt 
liquors, spirits, poH, madeira, slieny, Indian and Ceylon 
teas, iced water and iced creams- 

During convalescence from an acute attack^ or in chronic 
cases, the diet should be something like the following: — 
Breakfast — Toasted white bread, white fish boiled or broiled, 
cocoa, coffee, or China tea infused with milk ; no butter. 
Luncheon — A slice of muttoa or a mutton chop without 
fat, mashed potatoes, milk pudding, no alcohol, or only light 
wine well diluted with mineral water. Tea — China tea in- 
fused with milk, Madeira cake. Dinner — No soup; white 
fish boiled or broiled, lean beef or mutton, fowl or fresh 
game lightly cooked, ra ashed potatoes or any tender green 
vegetable, baked custard or stewed fmit without cream, no 
alcohol, or only light wine well diluted with mineml water. 

The following course of dings will be found useful i — 
Two 5-grain blue pills should be ordered^ of which one 
should be taken that night at bed time and the other on 
the second night, and the patient told not to repeat these 
pills. Either the rhubarb and bismuth mixture (No. 4) or 
the compound bismuth powders (No. 17) sliould be given 
before each meal, and half a tumbler of hot water should 
be sipped slowly the first thing in the morning, to which 
may be added a teaspoonful or more of efiervescing sulphate 
of sodaj if the bowels need assistance. 

The trecdment of chronic catarrh of the stomach is more 
difficult, as the disease has not the same tendency to 
spontaneous recovery and is more often associated with 
serious anatomical changes, such as atonic dilatation or 
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pyloric obstruction, or organic disease of the hearty l^J^gs, 
liver, or kidneys, upon which it in a great measui-e depends. 

In regulating the diet, those articles already enumerated 
which may cause irritation must he eliminated, and, for a 
time^ a strict regimen must he maintained. The two main 
lines of dietetic treatment are — (a) milk, which should be 
diluted with barley water or soda water, and is heat 
sterilised ; (b) minced lean meat, which should be prepared 
in the same way as the Scottish national dish called 
collops. This minced meat is eaten without bread or 
vegetables, but hot water ad libiium may be allowed 
between meals. Many cases which resist milk diet im- 
prove rapidly upon minced meat; it ia, perhaps, most 
useful in cases complicated by hypersecretion of gastric 
juice, but this cannot always be proved by the chemical 
ezamination of the stomach contents. 

The most useful drugs are bicarbonate of soda, sulphate 
of soda, bismuth^ magnesia, and mercury, the last in the 
form of calomel or blue pilL The treatment may com- 
mence by a course similar to that given in sub-acute 
gastritis, but when the gastric irritability lias been allayed 
the acid mixture (No. 6) may be usefully substituted and 
continued for some time. This is always indicated where 
the urine deposits amorphous alkaline phosphates. If the 
patient is troubled by acid eructations, the antacid mix* 
ture (No. 5) or the olive-oil mixture (No. 11) should be 
given before each meal. If the appetite ia had, give the 
soda and gentian mixture (No. 1) before meals. The 
bowels must he kept freely open, by the use of aperients 
if necessary, such as effervescing sulphate of soda or 
Rubinat water, or, in patients of spare and nervous habit, 
a pill of aloes or cascara. 

Such cases are treated successfully at many mineral 
water-cure places, notably at Carlsbad, Homburg, Kis- 
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singen, Neuenahr, Vichy, and Chatel-Guyon. Of these, 
Carlsbad and Vichy are the best equipped. Homburg has 
become fashionable, but many visitors continue their 
London habits of extravagant dining while professing to 
take the waters, and so neutralise their good effects. 
Kissingen is less frequented by Enghsh people, and the 
aiTangements of the place are not so much in harmony 
with English tastes. Neuenahr is a pretty station, which 
may be preferred by those who object to a long journey 
and wish for a simple and comparatively inexpensive life. 
Vichy is excellent in all its arrangements, and comparer 
favourably with Carlsbad, while, in addition, it is nearer 
and less expensive* ChELtel-Guyon may be classed with 
Neuenahr, but does not possess the magnificent arrange- 
ments for visitors to be found at Vichy. 

Ulcer of Stomach. — Experiments on animals have 
shown that normal gastric juice does not prevent the 
healing of wounds of the stomach in healthy animals, so 
that for the j>roduction of an ulcer we must assume that 
there has been not only a lesion of some kind causing a loas 
of substance, but, in addition, some deterioration of health 
which lowers the resisting power of the tissues, as in ansemia 
and tuberculosis ; ov there may be excessive acidity of ths 
^gastrie juice which renders it more than normally hindering 
tu the healing process. 

The symptoms of ulcer of the stomach are pain, which 
comes on soon after food, vomiting and hsematemesis- 
Pain and vomiting after food may give rise to the suspicion 
of gastric ulcer, but are not sufficient to warrant a diagnosis 
as they may occur from a simple neurosis. Hsematemesis 
may be due to various causes, but the hsematemesis of 
gastric ulcer is generally more profuse than that from 
cancer, which it otherwise resembles from its association 
with painful digestion. The condition with which gastric 
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ulc^r is most commonly confounded la undoubtedly cblorotic 
gastralgia, in wbicb the patient often com plains of severe 
pain after food, and there nmy be vomitiDg; as both con- 
ditions occur commonly in young ansemic females it may be 
at times impossible to differentiate certainly between them, 
but this is not so important as might be supposed, the 
treatment for both conditions being identical. 

ITie complications and sequel?^ of ulcer are perforation, 
profuse heemorrhage, perigastric adhesions, cicatricial con- 
tractions causing stenosis of the pylorus and hour-glass 
stomach. Some authorities believe that simple ulcers in a 
large proportion of cases become cancerous, but in this 
district (Birmingham) ulcer of the stomach is an exceedingly 
common disease, while cancer of the stouiach is rare, so that 
there does not appear to be any inherent tendency in simple 
ulcers to become malignant. 

Ulcer of the duodenum m so closely allied to ulcer of the 
stomach in its anatomical features and in its mode of origin 
that its treatment may most conveniently be discussed here. 
Its symptoms differ fi-om those of nicer of the stomnch in 
the pain coming on later and being rai-ely accompanied by 
vomiting or hfematemesis, the hiemorrbage taking the form 
of melfena. The symptoms may be only vague abdominal 
pains with progressive anemia and are often misunderstood, 
but the mekena if discovered gives the key to the diagnosis. 

TreatTnent. — Ulcer of the ato'tnach should always be 
treated in bed, mid indeed it may be said that frequent 
VQjyiiting is in itself a sufficient indication for sending the 
patient to bed^ so that whether caused by an ulcer or a 
simple neurosis the treatment is the same. lo nine cases 
out of ten tbe pain and vomiting stop after the patient is 
placed in bed, and the stomach tolerates diluted milk— ^.^., 
1 02. of equal parts of milk and lime water every hour, 

Whem there has been heematemesis within forty-eight 
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hours it is advisable tx> rest the stomach completely and feed 
by the rectum, A nutrient enema is composed of one or 
two eggs beaten up with 6 or 6 ozs. of milk and a 
pinch of salt added ; it should be injected slowly into the 
rectum* The bowel should always be previously cleared 
out by a simple enema or an irrigation of normal saline 
solution. Such enemata must he repeated every four houiB 
and may he continued for three or four days. Some writers 
recommend that rectal feeding should be kept up longer in 
order to permit the stomach ulcer to heal, but it is generally 
admitted that ten days is the limit in which nutrition will 
not suffer seriously, so that as the main factor which 
prevents the healing of the ulcer ia the depressed general 
health, and as the amount of nutriment absorbed from the 
rectum is small continued rectal feeding does not seem 
likely to promote recovery, and more harm than good results 
from prolonging it beyond what is needed for safety. On 
the other hand^ stomach feeding has never in my experience 
done harm, but if it should cause a return of pain, rectal 
feeding can always be resumed for a day or two, 

Duidng the first week the food must be liquid and the 
quantity of milk and lime water should not exceed 4 ozs. 
each hour. In the second week, if there haa been no return 
of symptoms, bread and milk, made with soft roll^ may be 
addedj morning and evening, and custard pudding given 
in the middle of the day, the milk being continued. Tlie 
patient should not be roused from sleep in order to take 
the milk at night during this course of treatment 

In the third week the patient niay have 4 ozs. of minced 
chicken with a little mashed potato, and cocoa or milk tea 
for breakfast with soft roll and butter. Jn the fourth week 
the patient should be able to take ordinary food so long as 
it is soft and well cooked, bxit, if the teeth are defect ive^ 
meat must still be minced or pounded. 
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The moat useful medicinal treatment is iron combined, 
as in the aperient iron mixture (No. 7), with sulphate of 
magnesia, the latter being given in sufficient doses to keep 
the bowels open as coEstipation is generally present. 

No other medicine is ordinarily required, but if there is 
pain we may give the antaei<I mixture (No, 5) or the olive- 
oil mixture (No, 11) before food. 

The administration of nitrate of silver in pill, in the hope 
of stimulating the healing of the ulcer, is futile, for the 
probability is that the pill will not liissolve in the stomach, 
and if it does the chances are greatly against its coming 
in contact with the ulcer. The practice of washing out the 
stomach with a solution of nitrate of silver, or the adminis* 
tration of teaspoonful-doses of a half per cent, solution by 
the mouth, is not supported by our experience of the treat- 
ment of deep ulcers elsewhere, I have not used these 
remedies, and I have not foimd any sensible delay in the 
progress of my cases from their omission. 

Recurrence of hemorrhage indicates resumption of rectal 
feeding, stoppage of all medicine by the ojouth, the appli- 
cation of an ice-bag to the epigastrium, and a hypodermic 
injection of morphia (^ grain). 

Frequently recurring haemorrhage suggests the propriety 
of surgical interference^ but it is rarely needed. When the 
stomach has been opened it has been often difficult to find 
the bleeding point, and consequently surgeons are not 
anxious to interfere in these cases (see Indications for 
Operative Interference, p. 74)* 

I have never known perforation to occur while the 
patient wag under treatment in bed, but whenever it does 
take place it indicates surgical intervention without delay* 

Perigastric adhesions, stenosis of the pylorus, and hour- 
glass stomach cause structural changes which may interfere 
seriously with the function of the organ, and these can 
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only be remedied by surgical means, Kleraperer stroDgly 
advocates a trial of tbe bypodermic injection o£ thiosina- 
mitie (No. 22), whieb m said to soften and remove fibrous 
bands ; it may be tried for a time in tbe absence of urgent 
aymptonia. 

Ulcer of tbe duodenum, in my experience, is much less 
amenable to medical treatment, and when recognised sbould 
be treated surgically by means of gastro-enteroatomy. 

During the time tbe patient is kept in bed it is desirable 
to aid recovery by general massage. 

The diet sbould be brought up to the normal standard 
before the patient is allowed to leave her bed, and, after 
getting up, no variatio}i should be made for some weeks. 
If possible a change to some bracing health resort should 
follow, and the aperient iron mixture (No* 7) should be 
continued until the aotemia has completely disappeared 

Cancer of the Stomach. — The origin of cancer of the 
stomach is shrouded in the obscurity which bangs over 
the entire subject of the causes of malignant disease s, but 
there is no doubt that it occurs most frequently among the 
inhabitants of the valleys of great rivers, and becomes more 
common as people advance in life. 

Cancer may attack the pylorus, the cai'diac opening or 
any part of the body of the stomach, or may difluaely in- 
filtrate the whole organ. When it occurs at the openings 
it gives rise to symptoms of their obstruction or stenosis. 

Although ulcer of the stomach may, in some caseSj be- 
come cancerous, the history of stomach cancer is, as a rule^ 
recent. There is rapid loss of weight, progressive weak- 
nesSj and absence of desire for food. The patient may 
complain of pain which is independent of food, although it 
may be aggravated by it, and is usually of a sharp, cutting 
character. DiflSculty in swallowing may be present if tbe 
cardiac opening is involved, and vomiting may occur If 
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the pylorus is affected. The vomited matter is frequently 
mixed with blood, giving rise to the characteristic ** coffee- 
grounda'" vomit If the disease is situated at the pylorus 
the stomach is usually more or lesa dilated, and if distended 
by CO^ the distention can be made out and at the same 
time the thickened pylorus or lump may be felt. The 
detection of a painful mass in any part of the stomach, 
when taken with the other symptoms, leaves little doubt 
of the presence of cancer. Examination of the chemical 
functions of the stomach generally shows absence of free 
hydrochloric acid and of the milk-curdling ferment, but 
these may be present in the earlier stages of the disease, 
and, therefore, do not help much in the diagnosis of doubt- 
ful eases. The presence of lactic acid and butyric acid and 
of the Eoas-Oppler bacillus have also been suggested as 
valuable diagnostic indications; but lactic acid is con- 
stantly present after an Ewald test breakfast, ovring to a 
certain amount of lactic acid being found in bread; so that 
a meal of minced meat or oatmeal water-gruel must he 
substituted for it The Boas-Oppler bacillus is composed 
of long thread-like joints, and is certainly not always 
present in eases of cancer of the stomach* As a nile, tlie 
diagnosis presents no great difficulty, but since the era of 
stomaoh surgery we have leanit how latent in certain 
cases the characteristic signs of cancer may be. 

Treatment — Th^ radical treatment ol" cancer of the 
stomach is undoubtedly surgical, and there is reason to 
believe that if the diagnosis can be made sufficiently early 
the results of operations will become more encouraging than 
they are. Success can only be looked for if the propriety 
of surgical interference is considered so soon as the presence 
of carcinoma is reasonably suspected. Even where removal 
of the disease proves to be impossible the performance of 
a gastro-enterostomy has often afforded great relief to 
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symptoms and has prolonged life. In cancer of the cardiac 
opening a gastrostomy is indicated when the difficulty of 
Bwallowing becomes great, and willj under these circum- 
stances, if the operation is immediately successful, prolong 
life; it should not be postponed until the patient is ex- 
hausted. Apart from surgery, the means at our disposal 
are the use of liquid, nutritious and non-irritating diet, 
which must in the main be composed of milk, eggB beaten 
up, soup, gruel> milk tea, coffee made with plenty of milk^ 
or cocoa, and if any alcohol is necessary a little good 
champagne. 

In order to relieve the paio it may be necessary to give 
opium in the form of hypodemiic injections of morphia 
(i ^t> ^ grain), and if, as is often the casej there is some 
gastritis the same remedies shonkl be employed as in 
chronic cataiTh (see p. 54). Some writers praise highly 
the use of bitters, especially of condurango, which was at 
one time vaunted as a cure for cancer of the stomach j it 
is now merely regarded as a i^tomachic bitter in the same 
class as calumba, quassiaj and gentian. 

Dilatation of the Stomach,— Dilatation of the stomach 
may bt (a) primary or (b) secondary, Piimary dilatation 
is often called atonic, which is a very f)roper name for it, as 
it is caused by atony or want of tone in the muscular wall* 
This coodition may occur in a transient form after fatigue 
or shock, or more pennanently after serious illnesses or 
aceidentSj or a general breakdown in health from such 
canses as prolonged lactation ^ insuflScient food, persistent 
overworkj or want of sleep. We meet with it in women 
who have been devoted nnrses during the long illnesses of 
relatives, less commonly among professional nurses, as they 
are not so likely to work both night and day and are not 
subjected to the same mental strain, and very commonly in 
women of the poorest class* Secondary dilatation is due 



€2 



DISEASES OF THE DIGESTrVE SYSTEM, 



to obstruction from simple or malignant stricture of the 
pylorus, perigastric adhesions, the presstire of tumours, or 
kinking of the duodenum from the dragging o£ some 
viscus, such as a loose kidney. 

The diagnosis of dilatation of the stomach is made most 
readily and satisfactorily by the exhibition of the powders 
of bicarbonate of soda and tartaric acid described on p. 6| 
but, for the purposes of treatment, we must distinguish 
between the primary and secondary varieties. This can be 
done by looking for evidence of obstruction, of which the 
chief are food stasis after eight hours (see p, 7) and peri- 
staltic waves. Peristaltic waves in emaciated persons may 
be easily seen travelling across from left to right, or there 
may be retro-peristalsis, where the wave travels in the 
opposite direction. These are comparatively quick niove- 
mentSi but, when the stomach has been distended by COg, 
it is sometimes possible to notice a slow peristaltic wave, 
visible even when there is not a great loss of flesh, but where 
the distended stomach can be recognised as a rounded 
swelling; in tliese cases the swelling gradually flattens to 
the left of the middle line and bulges out to the right, then 
flattens to the right and bulges to the left These changes 
can be seen if the stirface of the abdomen is watched for a 
few minutes, but their detection is rendered easier by 
keeping the eyes of the observer nearly on a level with the 
surface of the abdomen* Persistent vomiting is suggestive 
of the presence of obstruction, but may be the result of 
gastritis. 

The prognosis of primary dilatation depends upon its 
duration, or, perhajB it would be more accurate to say, 
upon the duration and curability of the condition upon 
which it depends. 

Treatment of Primary or A ionic Dilatation. — As this 
condition depends, as a rule, upon serious derangement of 
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the general healthy it is of far more importance to use 
means to improve thi.^ than to apply any local measures to 
the digestive organs. 

The prognosis of primary dilatation depends upon its 
duration, or, perhaps it would be more accurate to say, 
upon the duration and curability of the antecedent condi- 
tions. Where it is complicated by gastritis this must be 
treated as already described (vide siipra, p. -52), In general, 
we should aim at giving relief from work and worry with 
good and abundant food and change of air to a bracing 
place. It should be borne in mind that sea air is often not 
bracing ; this is especially true of the south and west coasts 
of England during the summer and autumn months ; these 
patients may do better at inland stations like Buxton. 
In many cases it is necessary to give prolonged rest in bed 
by a course of Weir-Mitchell treatment with massage and 
farad ism, and it is desirable not to hold out any prospect of 
a permanent cure being effected in less than three months* 
Galvanism and high frequency currents are both recom- 
mended as aids to this method, but I have not been 
impressed by their results; in cases ^Yhere benefit has 
resulted, it was not more than I have seen where no such 
means were used, while, in cases in which the usual plan 
had not been successful, the addition of galvanism and high 
frequency currents did not produce any better effect The 
diet may need to be mortified where there is gastritis, but 
not on account of the dilatation ; if the patient is going 
about, and, as is commonly the case, there is complaint of 
pain or oppression after food, she shoidd be made to lie 
down after each meal until these symptoms disappean 

As these stomachs are always able to empty themselves, 
there is no need to use the stomach tube- 
Medicinal tonics are always of service, especially the 
a«id mixture (No. 6). 
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These patients are very comraonly constipated, and require 
the regular use of an aperient. If they are going about, it 
is better to avoid giving them saline aperients, which often 
seem to increase the feeling of exhaustion, but small doses 
of cascara^ aloin, or senna suit them better (see Constipa- 
tion). 

Treatment of Secondary Dilatation, — As this form of 
dilatation is due to structural changes which are not 
readily susceptible of modification by medicinal meaos^ 
their treatment must be surgical. Klemperer's thiosinamine 
treatment (see p. 46) may he tried for a few weeks, but 
should not be unduly prolonged when surgery is ready and 
able to effect a cui-e. It is otily io cases where surgical aid 
is i-cfused tbat the case sliould be treated by the stomach 
tube, but if, in spite of our advice, the patient obstinately 
refuses the relief of an operation, he should be taught the 
use of the stomach tube, with which he should empty and 
wash out his stomach once a day. This should be done 
either the last thing at night or the first thing in the 
morning ] the advantage of the latter time is that it gives 
a longer opportunity for the passage of food through the 
pylorus, but, on the other hand, it also allows the contents 
of the stomach to remain unduly long in contact with the 
gastric mucous membrane, thereby frequently setting or 
keeping up gastritis, so that, on the whole, it is prefer- 
able to use the tube the last thing at night. Secondary 
dilatation may, of coui^e, be complicated by gastritis^ 
and may call for appropriate treatment by diet and 
drugs. 

Perhaps the most serious complication of dilated stomach 
is tetany, although it is fortunately rare, but of 25 recorded 
cases no fewer than 19 were fatal. The most successful 
treatment is gastro-enterostomy, but the other means tbat 
have been tried are infusions of enemata of normal salt 
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Bolution (7 per 1,000), eneraata of chloral (120 graina), and 
morphia hypodermically (^ to | grain). 

Hjrperchlorhydriaj Hypersecretion, Gastro-Suecor- 
Plioea. — These conditions are frequently met with in 
association with^ and depending upon, chronic organic 
disease, soeh as old-standin*;^ ulcer and chronic gastritis, 
and, when this is the case, their treatment should be the 
same as for the parent diaease. The stomiich tube is 
sometimes of service in relieving the discomfort caused by 
hypei^secretion of gastric juice, as shown by pain, heaii- 
bum, and acid eructations. The antacid mixture (No. 5) 
or the olive oil mixture (No. 11) should be tried in the 
hope of diminbhing the secretion. The diet should be 
bland, free from salt and condiments, and contain a good 
deal of fat and proteid (see p, 68). Milk, well diluted 
with Yichy water or Hme water, may be tried first, and 
solid food (minced meat) added by degrees. As the diges- 
tion of starch is gi-eatly interfered with, little should be 
given, and what amount is necessaiy should be in the 
form of toast or ruskj or malted foods. 



(h) Constitutional Diseases, 

Atonic Dyspepsia* — This condition is very common in 
this country, especially among women of the poorer class. 
It has its origin in debility, however caused, and may last 
for years. It is greatly dependent upon external cii-cura- 
stances ; for eicample, during a holiday, with relief from all 
work and worry, the patient often digests marvellously 
well and feels io good health, but soon relapses after a 
retmm to the usual mode of life. It is also common to see 
great improvement take place where advancing years bring 
comparative prosperity with relief from anxiety, but 
perhaps this improvement may be also partly due to the 
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diminished excitability of the nervous system, which is 
happily often one of the accompaniments of the later yeai-s 
of life. In the initial stages the motility of the stomach 
may be chiefly, if not solelyj affected ; but, after a time, 
there may be also diminished secretion with deficiency or 
absence of free hydrochloric acid in the test breakfast, 
while there often are temporary intercurrent attacks ofl 
sub-acute gastritis. These patients almost invariably com- 
plain of pain in the epigastrium or nnder the left breast or 
between the shoulders, but on inrpiry it is, as a rule, more 
a dull aching than a severe pain, and is often merely a sense 
of oppression ; there is genemlly flatulence, and the bowels 
are usually confined ; any other symptoms are due to com- 
phcatloDs. The chief objective signs are loss of fleshy 
which may often be considerable, and dilatation of the 
stomach with gastroptosis, readily demonstrated by dis- 
tension with 00^. The examination of a test breakfast 
generally shows deficiency of hydrochloric acid, but the 
other results are, as a rule, normal ; pepsin is rarely absent. 

Treatment — The rational treatment of this condition by 
removal of the cause is often, unhappily, beyond our power, 
but, where it can be obtained, we should prescribe rest, 
such as can often only be obtained by leaving home, with 
consequent separation from the work and worry of business 
and domestic life. More obstinate conditions call for a 
Weir-Mitchell course, which should be for not less than 
three months* The diet should be an abundance of simple 
digestible food suited to the patient*s taste ; these are 
eminently unsuitable cases for strict regimen ; they are apt 
to starve themselves, to follow every quack system, and to 
eat every patent food, but it may be desirable to warn them 
against indigestible food, and, if gastritis he present, a diet 
suitable for that condition (see p. 53) should be ordered. 

The most useful medicine, after any gastritis has been 
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allayed by the treatment recommended on p. 53^ is the acid 
mixture (No. 6), together with a vegetable aperient, of 
which cascara is perhaps the most generally suitable. 

The remarks upon the employment of electricity in its 
varioTia forms, which are made under the heading of atonic 
dilatation, apply equally here. I have seen no good results 
from it beyond such as may be explained by suggestion, 
which are often seen to follow the application of any 
new remedy in cases of this description. 

Phthisical Dyspepsia.— The etiology of the dyspepia 
of phthisis no doubt depends upon the constitutional 
disease. In the earlier stages, the patient complains of 
discomfoii and distension, while paiu is rare and vomiting 
exceptional, and an examination of the stomach contents 
shows excess of hydrochloiie acid. In the second stage, the 
symptoms are often of atonic dyspepsia with deficiency of 
hydrochloric acid, and, in the third, there is chronic gastritis. 

The treatment of these conditions does not differ from 
tliat given when they arc met with apart from tubereulosia* 

(c) Functional Diseases. 

Hyperacidity. — There are cases of hyperacidity, Eeich- 
mann*s disease, or gastro-succorrhoea, which are purely 
nervous, the attacks coming on under the influence of 
pressure of business, excitement, or worry, the symptoms 
being pain in the stomach, coming on some hours after a 
meal and relieved by food, and frequent regurgitation of 
intensely sour fluid into the mouth. As has been already 
explained, it is often difficult to prove the presence of this 
condition by estimating the total acidity of a test break- 
fast, as the e:£cess seems to be by no means constant. The 
condition can only be differentiated from secondary hyper- 
acidity depending upon organic disease, by the history and 
the absence of other signs or symptoms of ulcer or gastritis* 
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The treaimeiit of nervous hypeTacidity is by no means 
satisfactoiyj aa it is often difficult or impossible to remove, 
or at any rate to prevent, tlie recurrence of the exciting 
cause. Everytbing possible should be done to improve the 
general health, but these patients often give a history 
which shows that they have beeo subject all tlieir lives to 
nervous ailments^ and it is beyond our power to effect any 
radical change in their constitutions. Rest and change of 
air are, of course, of value, and such cases derive benefit 
from a course of treatment at Tichy. So long as the attack 
lasts, the diet must consist chiefly of meat and other 
albuminous foods with fat, no salt, and a minimum of 
starchy food. They often do well on a Salisbury diet of 
lightly-cooked minced meat, with hot waten Alkalies 
with bismuth should be given before each meal, such 
as the antacid mixture (No, 5), 

According to Pawlow olive oil when introduced into the 
stomach before meals diminishes and delays the secretion 
5f gastric juice, but the quantity of oil used was 100 c.c, 
that isj 3| 028* It has been used in much smaller doses 
(from 1 drm, to J oz.) to check hypersecretion, not only in 
simple neuroses, but also where it has been associated with 
gastiic ulcer and other organic conditions. The good 
results that have been recorded suggest the desirability 
of giving a further trial to this treatment (see Olive 
oil mixture J No. 11). 

The use of the stomach tube is indicated in those cases 
where relief cannot be obtained in any otiier way, as by its 
means life may be made tolerable. 

Some authoi's speak highly of belladonna and its alkaloid 
atropine as possessing the power to diminish the secretion 
of gastric juice, but in practice they are not trustworthy. 
Bromide of potassium is also theoretically indicated, but is 
not of much value. 



DISEASES OF THE STOMACH, 



69 



Sub-acidity is \evy commonly seen in cases of neurasthenia, 
aod constitutes one of the symptoms of atonic dyspepsia 
already described (see p. 65). 

Anaddity, or entire absence of hydrochloric acid, is an 
extreme degree of failure of gastric juice associated with 
neurasthenic conditionH, but has occasionally been met with 
in people who have no marked symptoms at alL 

The treatme^ii of anacidity aims at securing the passage 
of food as soon as possible into the bowel where digestion 
can be effected. As already explained, the attempt to give 
artificial digestive agents is not satisfactory and is super- 
fluous. 

Perhaps the best thing to do is to give the acid mixture 
(No. 6) after meals in order to disinfect the gastric contents 
and to stimulate the stomach to discharge its contents. 

Gastralgia, — ^GastraJgia is a word which is often used 
very loosely^ but should be restricted to those cases in which 
pain is iudependent of organic disease. There are two well- 
marked types, of which the first is relieved by food and the 
second comes on directly after food. The first is like the 
pain of hyperacidity, and can only be distlngniahed from it 
by the absence of regurgitation of sour fluid. It occurs in 
parsons of nervous temperament ; is more common in men 
than in women, and may be brought on by excitement, 
annoyance, or fatigue. The pain is severe, situated at the pit 
of the stomach, aching, and associated with general mental 
depression. It is probable that the pain from which Carlyle 
suflTered was of this description. It is relieved by alcoholic 
stimulants or by a good meal, and is made worse by tea or 
hot water. These points are characteristic and aid in the 
.diagnosis. The most efficient treatment undoubtedly is 
morphia or heroin in small doses. Fifteen to twenty 
minims of the B.P, solution of morphia or an equivalent 
solution of heroin diluted in water, and coloured, or coverec^ 
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by the addition of a few drops of compound tincture of 
cardamoms, give immediate relief Small doses of chloral 
hydrate and aiitipyrin have been recommended, and may be 
tried where the patient is intolerant of morphia or heroin. 
The condition is one which is often seen in strenuous workers^ 
who, if they could be persuaded to take life more easily, 
would lose their liability to these attacks ; they are generally 
aware that during a holiday they are entirely free from 
them, but it is difficult to persuade them to alter their 
habits. The disease tends to diminish and disappear after 
middle life. 

The second type of gastralgia is especially associated with 
chlorosis, and is extremely liable to be confounded with 
gastric ulcer The pain comes on immediately after food 
and is relieved by vomiting; but there is no hmmatemesis, 
and it is rapidly cured by rest in bed and the administration 
of iron. It is generally necessary to give food at tirst in 
small quantities, such as 1 oz. of milk everj' hour ; and to 
coax the stomach to bear ordinarj^ diet by easy stages, much 
as in the case of gastric ulcer. The aperient iron mixture 
(No. 7) given in cases of gastric ulcer should be supple- 
mented by pil. feiTi (B.P.) or Oppenheimer's bi-palatinoids 
of ferrous carbonate, of which two should be given three 
times a day. The prognosis of these cases is good, and the 
recovery takes pla^e rapidly and completely. 

The gastric crises of locomotor ataxy, consisting as they 
do of violent pain in the stomach brought on by swallowing 
any kind of food or drink, even simple water, undoubtedly 
must be classed under the heading of nervous gastralgia. 
The diagnosis can only bo made by recognising the other 
symptoms and signs of the presence of locomotor ataxy. 
The treatment consists in withholding all food and drink 
by the mouth and the hypodermic injection of morphia. If 
necessary rectal feeding may be employed. 
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Cardiospasm has been described as nervous stricture of 
the oesophagus (see p. 48) and needs no further reference 
here. 

PylOFOSpasm may possibly occur in association with 
ulcer and hyperacidity, but is a condition of which we know 
little and cannot diagnose with precision- Our belief in 
its existence is founded mainly upon the existence of certain 
cases of simple stenosis of the pylorus due to hypertrophy 
of the muscular wall, which look as if they had been caused 
by a persistent spastic condition of the ring muscles* Some 
writers attribute much of the pain associated with stomach 
diseases to this spasra, but the evidence produced in support 
of this view is not conclusive* 

Nervous Vomiting* includes vomiting associated with 
gastralgia, but may occur in some cases without pain. In 
most cases of the latter class the patient is hysterical and 
the vomiting more or less wilful. We are often told that the 
patient vomits everything she takes^ but she looks well 
nourished, and, on careful observation, it will be found that 
the amount of vomited matter represents only a small 
proportion of the food swallowed. In soma cases food is 
regurgitated before it actually reaches the stomach. 

The treatment of hysterical vomiting is by isolation, and 
where the food is regurgitated from the a^sophagus it may 
be necessary to threaten to feed with the stomach tube ; as 
a rule t!ie threat is sufficient. 

Sea sickness is probably a farm of nervous vomiting, but 
its true pathology remains obscure. The best treatment for 
sea sickness is the recumbent position and a dose of some 
hypnotic to induce sleep, such as chloral hydrate (20 grains), 
sul phonal (15 grains), trional (10 grains), or veronal 
(7 grains). 

Anorexia. — Complete loss of appetite may be met with 
in connection with organic disease of the stomach, and is 
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especially cbaracteristic of cancer, as in other organic 
diseases the patient desires to eat, but is afraid to do so 
on account of the discomfort or pain. Many nervous 
patients cut off ooe article of food after another in the 
attempt to gain relief from pain, and in this way ireqnently 
suffer from partial inanition, but they have not lost appe- 
tite. In true Anor^exia nervosa there is complete absence 
of desire for food; these patients make away with food 
given them by hiding it, putting it in the fire, or throwing 
it out of the window, and may starve themselves to death. 
The treatment for this condition is isolation and forcible 
feeding with, or without, the stomach tube, which is not 
often necessary, as the patient wtll genemlly swallow if fed 
with a spoon, and^ when isolated from anxious friends, soon 
eats normally. These cases do well under the Weir-Mitchell 
treatment, but may relapse when they return to their 
homes. 

The opposite condition of a voracious appetite is never 
seen in organic diseases of the stomacii, although in gastro- 
succon-hoea there may he craving for food to allay pain, but 
this gives rise to a desire for food between meals rather 
than to an abnormal appetite- The quantity of food eaten 
at one time is a matter of habit. Uncivilised men, whose 
supplies of food are irregular and uncertain, eat food in 
enormous quantities when the opportunity occum, but 
civilised people vary between wide limits in this respect 
There are two conditions under which excessive quantities 
of food may be taken. The first is termed Bulimia, in 
which there is an abnormal desire for food, with a per- 
sistent sense of hunger; the other is called Akoria, and is 
characterised by the absence of the feeling of satiety^ so 
that eating may be continued indefinitely. 

Bulimia, or excessive craving for food, is met with in 
women, especially in pregnancy and hysteria ; in children 
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and others, it is sometimes conneeted with the presence of 
intestinal worms, and, in both cases, with gout, epilepsy, 
neurasthenia, diabetes, cerebral tumour, Graves' disease, 
and insanity. The treatment o£ Bulimia is first to remove 
the cause, if this is known; secondly, to regulate the 
quantity of food; and, thirdly, to allay the craving by 
sedative drugs^ such as morphine, cannabis indica, ox' 
bromide of potassium ; the use of cocaine and arsenic has 
also been suggested, but some cases prove rebellious to all 
remedial treatment 

Akoria^ or the absence of the feeling of satiety, is 
especially seen in gouty persona, who, in consequence, 
become very stout, and it must be reckoned among the 
common causes of obesity* The treatment is simple, as it 
is merely necessary to regulate the quantity of food taken. 
This causes no distress to the patients, as does a similar 
restriction in cases of Bulimia, as there is no craving for 
food and there is at most a habit of eating large quantities. 
The difficulty is that these patients are apt after a time to 
return to their former habits, so as to suggest that they^ 
get a certain amount of plej^sure from the act of eating, 
although they admit that, after having had a i^asonable 
amount of food, they are no longer actually hungry. 

Stomach VePtigO. ^Giddiness is frequently associated 
with derangement of the stomach, and is most commonly 
met with in connection with an overloaded stomach, the 
symptom being removed when the stomach is emptied by 
vomiting; but it sometimes depends upon sub-acute 
gastritisj and can then be remedied by suitable medicinal 
treatment and attention to diet It is characteristic of 
this type of vertigo that it is made worse by lying down. 
" Nightmare " is an attack of stomach vertigo during sleep* 

The giddiness felt on looking down from a height is 
caused by stomach derangement, or it may be said that 
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those who suffer from this symptom have not perfectly 
sound digestion* 

Ag^oraphobia is of two kinds — (a) the dread of open 
spaces, which prevents a man from walking alone across an 
unfurnished room or an empty square, although the com- 
panionship of even a Jittle child will remove the feeling, 
and {h) the fear of crowded bustling streets. 

Claustrophia is the dread of being shut up in a room, a 
theatre, or a church. 

The treatment of these conditions, so far as it is possible, 
is by correcting any errors of diet, giving suitable remedies 
for any gastritis that may be present, and diminishing the 
nervous excitability by such sedatives as bromide of potas- 
sium, Ewald speaks favourably of chloral in 10-grain 
doses for Agoraphobia. They are often associated with 
neurasthenia, and are benefited by rest, change of air, and 
all such means as improve the general health. 

(d) Indications for Operative Interference in 
Diseases of the Stomach, 

During the last few years surgery has intervened wit°h 
brilliant results in the treatment of disea.'^es of the stomach,^ 
which were regarded only a few yeai^s ago as peeuharly the 
province of the physician ; but there is some difference of 
opinion as to the extent to which this intrusion ia justified, 
and, while surgeons complain that certain physicians take 
tip an unfairly hostile and absolutely conservative attitude, 
physicians retort that the claims of certain surgeons are 
altogether unjustifiable, and go beyond anything that is 
wan^anted by the results that have been obtained. Under 
these circumstances it is highly desirable that the prac- 
titioner should have some guide to enable him to give 
sound advice to his patients. 

It ought to be fully and frankly admitted that snrgery 



DISEASES OF THE STOMACH. 



75 



has been able to cure cases of stomacK diaeasea previously 
regarded as incurablej and that it has prolonged many lives, 
even where it has failed to cure; further, that it has rescued 
many patients from conditions of chronic suffering, which, 
if they do not threaten death, render life a hui-detu It 
ought to be recognised that stoniach diseases are common 
ground upon which tlie physician and surgeon aliould meet, 
and that it is the duty of every practitioner, who is himself 
unable to perform the necessary surgical operations, to 
aasociate himself with someone who possesses this skill, and 
to call him into consultation in all cases which present 
symptoms that can be reheved by surgical interference. 

There are certain conditions which, it may be presumed, 
are universally admitted to ix?quire immediate surgical aich 
These are:— (a) Impermeable stricture of the oesophagus, 
where the patient is unable to swallow sufficient food to 
maintain life ; (6) perforated gastric ulcer; (c) sub-phrenic 
abscess; (d) foreign bodies in the stomach; (e) pyloric 
tumour with symptoms of pyloric obstruction. 

The following conditions are more open to difference of 
opinion :^(/) Hemorrhage from the stomach, if recuiTent, 
suggests the propriety of surgical interference, in order, if 
jJOBsible, to secure the bleeding point; the objection to it 
is that when the stomach has been opened it is frequently 
impossible to find the source of the bleeding, but sometimes 
gastro-enterostomy is followed by good results in spite of 
the failure to secure the bleeding point. This difficulty 
induces many surgeons to refrain from operating and 
experience justifies their reserve, for, as a rule, the applica- 
tion of an ice-bag to the epigastrium and rectal feeding are 
followed by recovery. Where the hsemorrhage comes from 
a duodenal ulcers gastro-enterostomy is more clearly indi- 
cated, as these cases do badly when left to themselves. 

{g) Qmtrio and Duodenal Ulcer, — Gastric u leers geoerallY 
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recover under medical treatment. Indications for surgical 
aid are; — (1) perforation; (2) recurrent bleeding, although, 
as just explained, it is often better not to operate; (3) 
duodenal ulcer; (4) where the pain is intense and cannot 
be relieved by ordinary medical means ; (5) where there is 
persistent vomiting which does not yield to medic*al treat- 
ment, and where probably the ulcer is situated near the 
pylorus and is associated with great inflammatory thicken- 
in ff causinar obstruction. 

(/i) Dilatatimi of the Stoviach.—'Diiiits.iion of the stomach 
is not by itself an indication for operative interference; but 
where there is stasis — that is to say, where remains of food 
Clin be found in the stomach eight hours after a meal— this 
may be taken to indicate stenosis of the pylorus and justifies 
us in advising the operation of gastro -enterostomy. The 
complication of tetany justifies and indeed urgently calls 
for gastro-enterostomy. Simple dilatation, however great, 
in which the stomach empties itself in less than eight hours 
does not justify operation ; and the experience of nearly all 
surgeons who have operated in these cases is unfavourable, 
the patient's condition not being improved* 

(i) Hour-glass Stomach. — This condition only calls for 
operation where it gives rise to symptoms of obstruction and 
stasis. 

(j) IIyperehlo7'kydHa, — Hyi^ercliloi-hydna is frequently 
a symptom of organic disease and may be associated with 
pyloric stenosis and stasis. Where this is the ctase gastro- 
enterostomy is indicated, but where the hypei'secretion is a 
pure neurosis, surgical interference does no good. 

(k) Chronic Gastritis. — Chronic dyspepsia and gastralgia 
are not conditions which in fcheinseh^es require surgical 
treatment, and surgical interfeTence should not be permitted, 
uuless they are associated with pyloric stenosis or spasm 
giving rise to stasis. 
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(l) Cancer. — Surgical operation in cases of cancer of tbe 
stomach has in the past ten or fifteen years teen followed 
by such remarkable results that it deserv^es greater en- 
couragement. It is obvious that only early operations are 
likely to be successful, and therefore it is to be desired that 
practitioners should keep their minds open on the subject 
aod should call for surgical assistance as early as possible. 
The real difficulty is in roakinj,^ an early diagnosis, but aa 
it becomes more the custom to call in surgical assistance 
for pyloric obstruction^ without reference to its cause, it is 
to be hoped that many early cases of cancer will be 
recognised and relieved. It is remarkable that the radical 
operation, in the hands of German surgeons, gives positively 
a lower mortality than gastro-enterostomy ; that is to say, 
out of 563 cases of the latter operation there were 216 
deaths or a mortality of 38'36 per cent., while of 325 cases 
of pylorectomy there were 34 deaths giving a mortality of 
32 per cent. Moreover, it must be remembered that sur- 
geons complain that such a large proportion of the mortality 
which has followed their operations for cancer has been due, 
not to those especial dangers against which surgeons must 
guard their patients, but from want of strength on the part 
of the patient to support the operation. 
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(fi) Organic Diseases, 

(1) Acute Catarrh,— Acute catarrh of the intestine gives 
rise to diarrhoea, and comes under medical notice only in its 
severer forms, but the inflammation of the mucous mem- 
brane may he so intense as to cause ulceration and even 
bloody stools. Its chief causes are the swallowing of 
indigestible articles of foodj infection^ irritant poisonings 
especially by food poisoning (ptomaines), and catching cokh 
Perhaps the moat common example of indigestible food is 
imripe fruit; infection is the cause of the summer diarrhoea 
which prevails m our great towns in warm weather ; the 
view is generally accepted that the s^^niptoms are usually 
the result of irritation by toxins formed in the cavity of 
the intestine and not of inflammation of the wall of the 
bowel due to bacteria which have penetrated its substance ; 
hence the condition is one that tends to cure itself. Ins- 
tant poisoning may be caused by partly decomposed fruit, 
or fish, or meat, but may also be the consequence of the 
accidental or criminal administration of such poisons as 
arsenic or antimony, or the ignorant use of drugs to get rid 
of worms or to procure abortion ; the influence of cold is 
principally seen in debilitated persons, where the mueous 
membrane is readily impressionable. 

Fever is met with only in cases of infectious origin, and 
may then rise to 104** or more. There may be a good deal 
of general depression and weakness, and there is usually 
more or less pain across the epigastrium in the line of the 
colon, with tenderness on pressure. Nausea and vomiting 
re not infrequent, and jaundice may occur in the later 
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stages* The stools are often alkaline, thin, and more or 
les3 liquid ; they may contain mucuB and blood, or, perhaps, 
old hard ecybala. The smell i8 at first offensivej and the 
colour may be green, brown, yellow, or, if jaundice is 
present, a light greyish -white. Under the microscope, 
besides remains of food, epithelial cells with red and white 
blood -corpuscles may be seen. 

The treatment involves^ in severe cases, rest in bed, 
especially if there is fever or great weakness. The 
simplest diet is the best, such as equal parts of milk and 
lime water or milk whey. If the stomach is irritable, only 
small quantities should he given, and, if a stimulant is 
needed, iced champagne may be tried. After the diarrhof^a 
and pain have disappeared, small quantities of solid food 
may be added, but hot drinks should be cautiously adminis- 
tered, as they may bring hack the purging. Bland animal 
food is often better tolerated than starchy food — for 
example, cold chicken-broth or chicken-jelly — while baked 
or boiled custard puddings are preferable to gniels and 
invalid cereal foods- As convalescence progresses, ordinary 
simple diet may be gradually resumed, care being taken 
that it is bland and well-cooked, but, if the teeth are 
defective, meat must be minced or pounded. 

With respect to drugs, some prefer to commence treat- 
ment by administering ^ oz. to 1 oz. of castor oil in order to 
clear out the irritating matter, but, when the case comes 
under notice, the whole of the original contents of the 
intestine have generally been evacuated, and the indication 
is to check peristalsis and relieve pain. For this purpose 
we employ bismuth with alkalies and opium or morphine, 
as in the bismuth and opium mixture (No. 9). 

In many cases the opium can be dispensed with, and 
simple mistura cret^ (E.P*) may be all that is required. 
Dilute sulphuric acid is useful in the treatme.^^, ^i^ 
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infectious diaiThcea in adults, but it should be given freely^ 
10 or 15 minims in 1 oz. of water every four hours. 

Severe pain in cases of poisoning often calls for the local 
applicntioD of fomentations to the abdomen and the use of 
morphia by hypodermic injection in sufficient doses. 

Where coUapvSe occui^s and the pulse ia thready, ^ pint 
to 1 pint of normal salt solution, at the temperature 
of the body, may be introduced under the skin of the 
flank. 

Small iced- water enemata (1 to 2 ozs,) are effectual in the 
treatment of infantile diarrhoea, but should be repeated 
after each movement of the boweh 

The prognosis is good, except in the case of very young 
or very old persons, or where the disease is due to irritant 
poisoning. 

(2) Chronic Catarrh. ^— Chronic catarrh of tlje bowel 
ocem^s frequently in elderly people in connection with 
chronic gastritis or disease of the heart, liver, or kidneys. 
In the flrst-n^itned condition it may be dependent upon 
defective teeth or tbe abuse of alcohoh The symptoms are 
looseness of tbe bowels, which may act three or four times 
a day J want of appetite, flatulent distension of the abdomen, 
and some degree of local pain or tenderness on palpation. 
On examination, the abdomen is usually distended and the 
colon is tender throughout its entire course. It not un- 
commonly happens that periods of constipation alternate 
with diarrhoea; the appeai^nce of the stools variea with 
the intensity of the atlection, but it is only in the worst 
cases that they are liquid and contain blood and mucus. 

The treMme^it is to relieve, as far as possible, the primary 
condition. Where there is abuse of alcohol, or when 
curable gastritis exists, much may be hoped from judicious 
treatment; but, in the presence of advanced organic 
diseases in heart, liver, or kidneys, not much can be 
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expected from our available means, except by controlling 
diarrhcea and relieving pain. 

It is seldom that these cases require treatment in bed or 
the atrictneaa of absolute diet. The patients are generally 
anxious to continue their usual mode of life^ so far as is 
possible, and this may generally be permit ted, provided 
they will submit to certain restrictions. 

As many cases in elderly people are due to swallowing 
imperfectly masticated food, it is, in the first instance, 
necessary to look to the teeth, and, if these are defective, 
until their place can be supplied efficiently all meat must 
be minced or pounded so as to prevent lumps reaching the 
stomach, and thence the bowel Inquiry must be made 
carefully iuto the question of alcohol, and only light wine 
%vell diluted with mineral water, or very weak whisky and 
water, allowed 

In any case, it is necessary to forbid all uncooked fruit, 
uncooked vegetables, brown bread, porridge, pastry, cane 
sugar, pickleSj and the less digestible meats, such as pork, 
veal, goose, duck, salmon, and salted and smoked or pre- 
serv^ed meat and fish. 

The day should be begun by sipping slowly from 4 to 
5 ozB. of hot water containing from 20 to 30 gi^ains of 
sulphate of soda. This quantity of salt may be diminished 
or increased according to the state of the bowels, as it is 
desirable never to allow constipation to occur, but rather to 
maintain a moderate degree of freedom in the stools. 

These ca.ses derive benefit from a course of treatment at 
Vichy, Koyat, Chatel-Guyon, Neuenahr, or Carlslmd, 

Should there he troublesome diaiThoeaj it may be neces- 
sary to have recourse for a time to astringents, such as the 
bismuth and opium mixture (Ko, 9). 

The progrios^is depends upon our recognition of the cause 
and our ability to remove it 
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(3) Mucous Colitis.— The condition which is sometimes 
called rnembranoits or trucous colitis has received a good 
deal of attention in recent times^ and has been accorded 
an exaggerated amount of importance. We do not know 
precisely what are the conditions under wbich catarrh of 
the colon ib acconipanied by the copious secretion of tena- 
cious mucus wbich gains for it this specific name; but 
although it is often met with in hysterical and neuras- 
thenic patients, it is a mistake to suppose that it is solely 
dependent upon functional nervous affections^ and it is even 
a greater mistake to regard these nervous conditions as 
dependent upon the affection of the bowel, lu a recent 
work Jouaust claims to have caused a glairy hypersecre- 
tion of tbe intestinal mucous membrane by various aseptic 
traumatisms of the abdominal organs^ so that he considers 
it to be a secondary condition depending upon disease of 
some neighbouring organ, such aa the liver, the kidneys, 
or the appendix, although he recognises the importance of 
what he calls the '*nearo-arthritic " constitution* 

The tenm ** membranous*' is unfortunate as no true mem- 
brane is ever passed. The ribbon-Hke masses which are 
sometimes spoken of as membrane are moulded by passing 
through the sphincter, and are always composed of mucus 
and catarrhal products. 

The mucous secretion alternates with periods of con- 
stipation, and is associated with the discharge of hard 
scybalous masses, which are the cause of the irritation. 
There may be marked spasm of the colon accompanied by 
severe pain. This spasmodic contraction of the colon can 
be readily felt; the contracted part feeling like a piece of 
garden hose, and is the seat of active peristaltic movements. 

The tveatimwnt in general is that of chronic catari^h of 
the colon, but where there is spasm or pain enemata of 
olive oil (8 ozs. at 95° F.) or glycerine may be used with 
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advantage. If the pain is intenae hypodermic injectioiia 
of morphia may be the only means by which relief can be 
afforded. 

In obstinate cases electricity may be tried j particulnrly 
in the form of mild galvanic currents (5 to 10 M.A.) with 
large electrodes. 

(4) Ulceration. — Ulceration of the intestine may be 
either (a) catarrhal, (i) diphtheritic, (c) tubercular^ (d) 
syphilitic, or (e) cancerous. 

Catarrhal nlceration occurs in association with the catar- 
rhal inflammation that has already been described, but 
there are no means by which during life this complication 
can be recognised, although we may suspect it where we 
find blood or pus in the stoolSj or where the diarrhoea is 
unusually intractable. 

Diphtheritic ulceration is met with in dysentery and also 
in the terminal stages of certain constitutional diseases, 
such as Bright's disease and diabetes. The so-called *' ulcer- 
ative colitis" of Hale White appears to be a superfluous 
synonym for sporadic dysentery, caused by the Shiga 
bacillus. 

Tuhercular ulceraticn, as a rule, occurs in the later stages 
of pulmonary iihthisis, and sets up severe diarrhoea wiiich 
resists all treatment and rapidly reduces the patient*s 
strength, so that it plays an important part in bringing 
about the fatal termination of the case. 

Syphilitic ulceration of the intestine is usually unattended 
by symptoms, but may give rise to adhesions or perfora- 
tion into neighbouring viscera, such as the bladder, or to 
stricture of the gut. When it attacks the rectum there 
may be pain on defsecation, and blood and mucus may be 
seen in the stools. 

Cancer of the bowel causes symptoms which vary accord- 
ing to its position. There may be troublesome diarrhoea 
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or frequent desire to go to stool, with discharges of blood- 
stained mucus, and later on symptoms of obstruction. A 
tumour may or may not be felt through tbe abdominal 
wall, or the growth may be detected by rectal examination. 

The diagnosw of ulceration of the intestine can only be 
made with certainty when blood and pus are found in the 
stools, and to detect them microscopical or chemical exam- 
ination may be necessary. The particular form of ulcera- 
tion must depend upon the history of the case and the 
presence of indications of constitutional disease. The 
presence of dysentery may be diagnosed by making use 
of the fact that a culture of the Bacillus dysenlevim (Shiga) 
agglutinates when bronght in contact with a drop of blood 
from a patient siiifering from the disease. The secondary 
tiloeration that occurs in Bright's disease and diabetes has 
usually been discovered jjost-mortem, and does not during 
life give rise to clinical symptoms. 

The treatment consists in rest in bed in severe cases, 
with the administration of bismuth and soda combined 
with some preparation of opium (Nos. 8 and 9), and the 
ii'rigation of the bowel by warm (95"* F.) boracic lotion* 
In some cases the colon has been opened in the right iliac 
region so as to permit of thorough and complete irrigation. 
The diet should be restricted at first to milk and lime 
water, or milk thickened with flour, and only gradually 
increased as the symptoms subside. 

Typhlitis and Appendicitis.— While it is beyond ques- 
tion tliat many cases of appendicitis are preceded by attacks 
of catarrhal entero-colitis in which the csecum shares, in the 
light of the experience of the last fifteen years it cannot be 
maintained that the group of symptoms which used to be 
called typhlitis is due to inflammation of the caecum with- 
out the participation of the appendix ; in other words, all 
cases formerly called typhlitis are really appendicitis. 
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The causes of appendicitis are obscure. In many cases 
we find a fecal concretion, lying behind a stenosis of the 
lumen, and apparently rather a consequence than a cause 
of the chronic inflammation. True foreign bodies are 
excessively rare- Inflammation of the appendix is probably 
the resnlt of a catarrhal inflammation of the caecum, which 
becomes more virulent in the appendix, because, being a 
diverticulum, it is cut off from the general current which 
affords free drainage to the other parts and favours healing, 
but catarrh of the csecum by itself causes no symptoms* 
This persistent inflammation sets up stenosis of the neck of 
the appendix, which, by shutting off its contents from the 
general cavity of the bowel, permits the bacteria located 
in it to become virulent, so that the ordinarily harmless 
bacillus coti may cause suppurative or gangrenous in- 
flammution. 

The ^ymptorfia are well known : pain and tenderness in 
the right iliac fossa, a tumour above Poupart^s ligament, 
more or less fever, and constipation. 

The diagnosis is easy when all these symptoms are 
present, but it is more diflScuit to know what value to 
assign to them, for there are great variations in the gravity 
of these cases. 

The fTognosiB may be stated to be generally good in a 
first attack, but there are some rapidly explosive conditions 
in which nothing but the promptest surgical interference 
can save the patient s life. These often occur in childi^en, 
for whom an expectant plan of treatment is more dangerous 
than for adults. 

The treatment is of two kinds— (a) expectant or medical ; 
{b) radical or surgical. It is permissible to follow an 
expectant plan of treatment in a first attack where the 
symptoms present no special severity and if the patient is 
an adult. This treatment should consist in poultices or 
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fomentations to the seat of the pain, if there is any, and the 
administration of a purgatiTe, which may be either a full 
dose of calomel (5 grains) or Epsom salts (^ oz.). The 
diet must consist of dilnted milk and light farinaceous 
food. If all goes on well, the patient must remain in bed 
until not only all pain and tenderness have disappeared, 
but no trace of tumour, or even thickening, can be felt 
above Poupart's ligament. If, after two or three weeks, 
any such thickening remains, an operation should be 
advised, as no patient can go about safely with an un- 
resolved lump in this region. If, on the other hand, the 
case clears up completely, the patient may be dismissed as 
cured, and, in many instances, will remain well. In a 
certain percentage of cases relapse occurs, when the ques- 
tion of operation must be again considered. If, as is 
sometimes the case, the relapse is slight, the patient un- 
willing to undergo an operation, and the i-ecovery apparently 
complete, the operation may be postponed, but, if there is a 
second relapse, the operation ought to be performed without 
further delay. In all acute cases with severe symptoms, 
and in all relapsing cases, the practitioner should insist 
upon operation, for he can never know what may be the 
precise state of things; where there is neither fever nor 
pain, and the tumour feels quite small, there may be an 
abscess on the point of bursting into the cavity of the 
peritoneum. A leucocyte count may help to decide in a 
doubtful case, but a negative result should not outweigh 
other indications for operating. It is, therefore, a relief 
when the operation has been performed and the appendix 
I'emoved. It is not so satisfactory when the operator does 
not succeed in removing the appendix, which may not be 
duo to want of skill, as it may be so matted together by 
old inflammation in the connective tissue behind the caecum 
that it may be impossible to find it without making a greater 
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dissection than is justifiable; permanent recovery often 
follows these incomplete operations. 

StenosiSy Stricture, — Narrowing of the Inraen or oh- 
Btmction to the channel of the bowel may be caused in 
many ways. The ileo-caecal valve may be blocked by the 
impaction of a gallstone ; or a hard indigestible body, such as 
a coin or false teeth, may have been swallowed accidentally 
or intentionall}^ ; or a feecal mass may cause obstruction in 
the colon ; or the pressure of such a mass may obstruct the 
duodenum ; or the obstruction may be due to the contraction 
of a cicatrix following an ulcer, although this is rare ; or as 
the result of a cancerous growth in the wall of the bowel; 
or by adhesion at the base of an ulcer which, in this way, 
more frequently causes obstruction than by the contraction 
of its cicatrix; or by adhesions or bands resulting from a 
previous abdominal operation; from disease of the pelvic 
organs, from intussusception, or from the strangulation of 
the bowel from an internal or external hernia. 

In whatever way obstruction may be caused, the symp- 
toms produced by it are more or less distension of the 
abdomen, inteiference with the passage of fieces and flatus, 
and ultimately vomiting, which may be ftecal; if unrelieved^ 
it is generally followed by peritonitis. Except in those rare 
cases in which a spontaneous cure is possible and takes 
place, a fatal termination is inevitable, unless relief can be 
afforded by surgical means. 

The diagnosis of obstruction is generally aided by the 
history of its comparatively sudden onset; where there is 
reason to suspect that the interference with the movement 
of the bowels is due to such a cause, the administration of 
purgative medicines should be avoided, as they can do no 
good, are almost certain to increase the pain, and may set 
up peritonitis. It is undesirable to give opium until we 
have arrived at a diagnosis, as its effect is to mask symp- 
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toms, and may induce the patient and his medical attendant 
to beHeve in an improvement which is illusory, and only 
leads to the loss of valuable time. There is no objection to 
the use of enemata, which should be so large as to clear out 
the bowel thoroughly below the obstruction, as by their 
means diagnosis is facilitated, for it may happen that the 
bowels continue to act for some time after obstruction is 
complete, owing to the discharge of faeces which had 
accumulated below the seat of the stricture. Moreover, an 
enema is the best way of bi^aking up and bnnging away 
any hard masses of f^ees which may he causing a block. 
The enema used may be simple soap and water, or soap and 
water with a tablespoonful of castor oil, or with a table- 
spoonful of castor oil and a tablespoonful of turpentine, or 
may be entirely composed of olive oil. 

When the diagnosis has been established and eneraata 
have failed to overcome the obstruction, surgical aid should 
be sought, and it may be desirable to do this without 
waiting to use enemata^ if the diagnosis is clear, or the 
symptoms are severe, and peritonitis seems imminent. 
Wherever possible, the surgeon should endeavour to re- 
move the cause of the obstructioUj but as, in many cases, it 
is impossible to diagnose this accurately or to localise itj 
the only practical way to afford relief is to open the bowel 
above the obstruction and form an artificial anus, 

Enteroptosis.— The falling downwards of the colon is 
often associated vrith a similar prolapse of the stomach, 
and occurs under identical conditions in neurasthenic 
individuals with relaxed abdominal walls. With these 
there may be more or less mobihty of the kidneys, especi- 
ally the right kidney. As is well known , great stress has 
been laid upon this condition by Gl^nard and his followers, 
who have endeavoured to establish that these displacements 
are the causes and not the consequences of the nervoua 
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disorders with which they are associated. The proper 
treatment is t€ improve the general health, especially by a 
course of Weir-Mitchell treatment, followed by the use of a 
comfortable and efficient abdominal belt. 



(6) Functional Diseases, 

Intestinal Indigestion— Colic— Hemmeter objects to 
the term "iiitestioal dyspepsia'' as implying disturbance 
of digestion in which pepsin is a factor, and proposes the 
use of the words '' intestinal dystrypsia " as a substitute. 
But " dyspepsia " in its origiii had nothing whatever to do 
with pepsin, and was used long before the discovery of that 
ferment, therefore there can be no etymological impropriety 
in applying it to disturbances of digestion in any part of 
the alimentary canah It is doubtful whether there is pro- 
perly such n. thing as intestinal dyspepsia. By gastric 
dyspepsia we do not mean failure, or even disturbance, 
of the chemical function of the stomach, but discomfort 
during the act of digestion, a condition which is more often 
associated with normal gastric chemistry than not. On the 
other hand, when the food has passed into the duodenum, 
whether digested or not, and whether in the duodenum it 
is further elaborated or not, it <loe3 not give rise to cliscom' 
fori 

In the presence of any lesion of the liver or of the 
external bile apparatus the bile may be prevented from 
reaching the duodenum, with the usual consequences of 
jaundice and such impairment of intestinal digestion as 
may be due to the want of bile. Clinically we notice con- 
stipation and intestinal flatulence. In the rarer conditions 
of diseases of the pancreas, the effect on the intestinal 
functions is even less obvious- Fatty stools may be 
absent in advanced pancreatic disease. Possibly further 
study o£ the chemistry of faeces may supply the indica- 
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tions now wanting. The relations of pancreatic atrophy 
to glycosuria are well kiiown^ but there are no associated 
symptoms that can be called **panci'eatic dyspepsia." Hem- 
meter and Knhn have invented special tubes for reaching 
the duodenum, and propose to wash it out and withdraw 
the products of test meals, but after i^^ading their descrip- 
tions of the results obtained one does not feel encouraged 
to imitate them. 

The condition to which the term intestinal indigestion 
may be given with least impropriety is that in which grip* 
ing pain comes on some hours after food. There may be 
constipation or diarrhoea, or the two may alternate. The 
seat of the pain in the epigastrium may suggest stomach 
trouble, hut there are no gastric symptoms. This used to 
be called '* colic/* and there seems no good reason to super- 
sede the old name. 

It is most often associated with constipation and a weak- 
ened condition of the wall of the colon and of the abdo- 
minal muscles. Such attacks are most frequent in women, 
and are probably favoured by sedentary habits; obesity 
is a common cause. 

TrealmenL — These patients should be induced to take 
regular exercise, or, if this is impossible, they should have 
general and abdominal massage either by hand or by 
mechanical means (Zander apparatus). Where circum- 
stances permit, a course of treatment at Marienbad is 
beneticial If^ as is often the case, the patient eats an 
excessive quantity of food, the diet should be limited it 
amount, and the use of vegetables and fruit containing 
much fibre (cellulose) should be forbidden. 

The drug treatment must include the regular use of 
aperients (see Tt'eatmerd of ConstipatioUy p. 93). During 
the attack relief may be obtained by giving the castor-oil 
and opium mixture (No, 10), or 10 minims of the carmina- 
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tive tincture (B.RC.)^ or 2 minims of tbe carminative drops 
(No. IG) taken on a lump of sugar, 

Meteorism — Flatulencep— Flatulent distension of the 
intestine may, like tbat of the Btomachj be in part due to 
the swallowing of air, as is the case in some forms of 
hysterical meteorism. But gas in the intestine is more 
probably derived from fermentative decomposition than in 
the stomach, because there is more opportunity for such 
gas-fonning fermentations which are also liable to occur 
as a consequence of pancreatic digestion. The articles of 
food prone to favour fermentations are those which contain 
much cellulose ; but at least two factors must co-operate 
in order to produce flatulent distension of tbe b^wel. The 
first of these is fermentation and the second stagnation. 
So long as the intestinal contents move onward with 
normal rapidity there is no undue accumulation of gas, so 
that these symptoms are necessarily associated with, and 
dependent upon, constipation, or the more serious forms of 
intestinal obstruction. 

Successful treatment depends on overcoming constipa- 
tion i-ather than on preventing fermentationi especially as 
articles of food containing cellulose are those which excite 
peristalsis. In that form of constipation which is asso- 
ciated with spasmodic contraction of the colon, it is 
necessary to avoid giving stimulating food, and we must 
endeavour to overcome the spasm by the use of sedatives. 
Enemata of warm olive oil are, perhaps, the best means of 
dealing with constipation due to spasm. Belladonna is 
invariably recommended because of its physiological eficcts, 
but is disappointing ; still the menthol and belladonna pill 
(No. 20) may be tried. 

Constipation, — As has been already pointed out, the 
regular daily movement of the bowels is of chief impox-tance 
in the maintenance of good digestion and freedom from 
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discomfort That disorders of this fonctioii are exceedingly 
common is nnqnestionable, and may be attribnted to the 
sedentary habits and highly prepared food of civilised men 
and women. The important part played by sedentary 
habits is shown by the greater frequency of this trouble in 
women than in men, but another cause may be found in the 
fact that girls seem to be more in the habit of neglecting the 
calls of nature than boys. Both boys and girls at the school 
age are liable to regard these matters with indifference and 
need supervision in this respect. Constipation may occur 
at any age, for even infants suffer from it, and it obviously 
depends to a considerable extent upon the nature of the food. 
Infants may become constipated by the milk being too rich 
in curd and deficient in sugar, which is always the case with 
cow's milk as compared with human milk, and may be 
remedied by dilution and adding milk sugar. The diet of 
children should contain a reasonable quantity of cellulose in 
the form of vegetables, fruit, brown bread, and porridge; 
and even in adult life there is generally a need for a certain 
proportion of these articles of diet. Among the poorer classes 
scarcely any vegetables and ftuit are eaten except potatoes 
and bananas, which contain sugar and starch but no cellulose. 
The alterations that have taken place in the diet of the 
poor constitute a national danger, but the change has gone 
on the lines of giving the maximum of nutriment with the 
least trouble to the recipient either in cooking or masti- 
cation, and the importance of giving a due proportion of 
innutritions food has been not unnaturally overlooked. 
In old age constipation is the result of the enfeeblement of 
the muscular wall of the intestine from fatty degeneration 
of the muscular fibres ; such a condition is troublesome to 
treat as degenerated muscles cannot respond readily to any 
stimulus. 

Certain articles of food cause constipation, such as milk. 
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tea, coffee, and hard water; also many drugs, notably 
iron, bismuth, magnesia, alum, lead, clialk, copper, opium, 
catechu, kino, and tannin. Some of the latter may be 
taken accidentally with food, but others are given for 
medical purposes when their constipating action raay require 
counteracting by the addition of some laxative to the 
prescription, such as glycerine or sulphate of magnesia or 
rhubarb. 

Constipation commonly results from a sluggish peri- 
staltic movement in the bowel, in consequence of which 
more or less fsecal stasis results, and the fsecal masses 
become harder, drier, and more difficult to move- ITI ti- 
nt ate ly these dry hard masses give rise to considerable 
ti-ouble by accumulating in any part of the bowel, or by be- 
coming impacted in the rectum when they ms^y have to be 
removed by mechanical means. lo other cases, notably in 
association with neurasthenia, the colon becomes irritable, 
and constipation is associated with painful spasm of the 
boweh We have, therefore, to recognise these two types 
of constipation ; the first associated with atony and the 
second with spasm. 

In considering the treatment of constipation we must 
keep in mind this division into the two types of (a) atonic, 
{b) spasmodic ; and the treatment of each must be considered 
I under the head of (1) prophylaxis; (2) hygiene and general 
diet; (3) special diet; (4) mineral water cures ; {5) physical 
exercises, electricity^ and mechano-therapeutics ; (6) drugs 
administered by the mouth ; (7) enemata and drugs ad- 
ministered by the rectum ; and (8) surgical operations. 

The prevention of atonic constipation mui^t be sought by 
inculcating regular habits, the necessity for taking food 
which contains a due proportion of cellulose, and the import- 
ance of daily riding or walking exercise, which is perhaps 
the best natural stimulant of intestinal peristalsis. 
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A regular habit of getting a daily movement of the 
bowels is one which ought to be acquired in early life and 
be a matter for the attention of the parents or the person 
who stands in loeo parentis. At school there is the difficulty 
of want of time, and the closets are often so ofiensive as to 
increase the natural objection wliich children, especially 
girls, feel to the business. It is the duty of all who have 
authority in connection with schools to see that the sani- 
tary aiTangements are good, and that no obstacle of this 
kind exists in the way of proper use being made of them. 

The importance of green vegetables and fruit as articles 
of diet is constantly overlooked, so that they form no 
regular part of the dietaries of children at school or of tb© 
inmates of many iiistitutionSj while they are regarded as 
superfluous by a lai^e part of the people who, from motives 
of economy of money and time, as well as from not under- 
standing their importance^ do not give themselves the 
trouble to provide or to eat them if provided by othei-s, as 
may be seen, for example, among domestic servants. 

The importance of daily exercise is more generally 
admitted, and happily with a large part of our population 
a sufficient amount of walking is still inevitable, but owing 
to the facilities accorded by the rapid development of all 
forms of mechanical locomotion there is much risk that the 
daily vs^alk to and from work, wliich is for most persons the 
only exercise they obtain^ will become less a matter of 
necessity and be abandoned in order to save time. We 
should, as a profession, do our best to oppose this tendency 
of the times and impress upon our patients that without a 
certain amount of exercise the bodily functions must become 
4eranged and health im paired We see the evil effect in the 
case of those persons who are not obliged to work and who 
are indisposed to active out-door amusements j this applies 
to a considerable proportion of women in easy circumstances^ 
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though probably to a less extent than it did a generation 
or two ago» No doubt many of the younger women in these 
classes take active exercise, but as they get older they fall 
into sedentary habits. 

The special diet to be used by persons with a tendency 
to constipation should include either porridge or brown 
bread, and uncooked fruit or uncooked vegetables, such as 
salads and cresses, with each meal ; where these articles of 
food cause indigestion it may be impossible to persist in 
their use, but we must substitute well-cooked green vege- 
tables, stewed pears and apples, or figs, and other dried iruitSj 
which can be obtained at all times of the year. 

It is also probable that maii}^ constipated persons drink 
too little water, and it may be necessary to prescribe a 
certain amount of water to be drank in the course of the 
day, hut it should not be hard water Constipated persons 
should not drink milk with their meals, China tea may, w4th 
advantage^ replace the more astringent varieties from India 
and Ceylon, and white wines (Moselle or Graves) be pre- 
ferred to red. 

The places at which mineral-^water cm-es for the treat- 
ment of constipation may be obtained are innumerablej but 
nndei^ the influence of fashion^ only a few are at the present 
time frequented. Of these, unquestionably Marienbad stands 
first. like Franzensbad and Carlsbad, it is in Bohemia, 
and the long journey and the expense of the cure place it 
beyond the reach of many patients. Its waters belong to 
the group of sulphated alkaline waters, and contain sul- 
phate, chloride, and bicarbonate of soda, with free carbonic 
acid gas, Carlsbad and Franzensbad, its neighbours, pre- 
sent no particular advantages, as they are as far from 
England and nearly as expensive. Of the group of mineral 
water stations near Frankfort, Homburg is undoubtedly 
the most popular* There are sevei-al springs at Hombur^^ 
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of which those used for intestinal troubles contain chiefly 
sodium chloride, with chlorides and carbonates of the 
alkalies and alkaline earths. These waters do not contain 
salts which are generally regarded as purgative, but, in the 
quantities given, their action is effective. Homburg ia 
within an easy distance of England, and is less expensive 
than its Bohemian rivals. Kissingen is not fashionable 
with English people, but its waters are undoubtedly suit-^ 
able for the treatment of constipation ; they contain chiefly 
clilorides of the alkalies with carbonic acid gas. It is in 
Bavaria and is not so accessible as Homburg nor so distant 
as Marienbad; (Jerman cooking and times as to meals 
prevail thei-e. 

The waters of Harrogate are beneficial in chronic consti- 
pation, but the type of person which derives most benefit 
from them is the obese, full-blooded, gouty patient of 
middle or past middle age, and they are not suited ta 
delicate or nervous patients, Tlie waters contain chiefly 
common salt, with a little sulphate of soda and a lai^ 
amount of sulphurettetl hydix)gen. 

Cheltenham watei-s are highly suitable for the treatment 
of constipation, as many of the springs contain sulphate of 
magnesia, sulphate of soda, and common salt; in some 
respects they compai'e favourablj' with the foreign waters 
which have been mentioned, but the wave of fashion haa 
receded temporarily from the Gloucestershire spa. 

Although nothing is really equal to the natural exercises 
of riding or walking, yet, where from age or obesity these 
become diflicult or there is want of will to persist, they 
may be in part replaeeil by passive exercises. Abdominal 
massage, alone or combined with electricity, either by 
making the hand an electrode, or by giving a short faradic 
sitting after or before the massage, or the mechanical 
kneading of the abdomen performed by a machine in a 



DISEASES OF THE INTESTINE. 



Zander institute, such as may be found at most of the 
foreign spas, helps to stimulate peristalsis. Electricity 
may also be applied by a large flat electrode over the 
abdomen, through which a slowly interrupted galvanic 
current of from 5 to 10 milliamperes may be passed for ten 
or fifteen minutes. 

Some patients find benefit from the application of a wet 
abdominal compress worn for some hours. 

The drugs which have been, and arej used for the treat- 
ment of constipation are so numerous that it is impossible 
to name all of them ; it will be sufficient to mention those 
which are most used. 

It is desirable that an aperient should be one which can 
be taken for a long period without doing harm^ and there- 
fore I do not include under this head such dings as the 
preparations of mercury, which, although very effective for 
clearing the bowelj are obviously not suited for daily use. 

It is also important that the aperient used should be one 
which can be easily regulated, mild in its action, and equal 
in its eflects, so that a given dose may be generally relied 
upon to produce only a known effect. On the whole, 
mineral waters, or the salts which constitute the purgative 
bases of these waters, best fulfil these requirements, but 
many delicate invalids, especially neurasthenic pei-sons, 
find saline aperients depress them. Of all saline aperients 
the sulphate of soda is the most pleasant, and is as 
trustworthy as its less palatable rival, sulphate of mag- 
nesia. Plain sulphate of soda may be given, dissolved in a 
small quantity of hot or cold water, with directions to sip 
it slowly either before getting out of bed or directly after 
rising in the morning* A pleasant modification is to use 
the effervescing form of the powder, but it should be sipped 
slowly, in the same way as the plain salt. The principal 
mineral waters containing sulphate of soda are Carlsbad, 
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Eubinat, and Conclal. The quantity of sulphate of aoda or 
sulphate of soda water to be taken must be regulated by 
the requirements of each case; about a teaspoonful of 
sulphate of soda or a wineglassful of the mineral water is 
uj^ually the best dose to begin with, 

PhOpSphate of soda is a mildly apenent salt which is also 
sold in an effervescing form; the dose and method of 
administration are the same. 

Sulphate of magnesia, from its bitter taste, is not so 
popular, but is a very effective aperient, and can also be 
obtained as an effervescing powder. 

Seidlitz powders are still liked by many patients, al- 
though their action is rather uncertain and apt to cause 
ghaip purging. This is probably due to the addition of 
sulphate of magnesia, which is often done to heighten their 
effect. The proper Seidlitz powder should contain only 
sodium potassium tartrate (Rochelle salt) and sodium 
bicarbonate, with tartaric acid. 

The vegetable aperients most in favour are the various 
preparations of senna, easeai'a, and aloes. 

Senna is the mildest and, perhaps for that reason, the 
most popular of these drugs, but, not altogether with 
justice, has acquired a reputation for causing gi^iping, 
which seems only to occur when it is used in large doses ; 
it forms the principal ingredient in the compound liquorice 
powder {Pidvis glycyn'kizw composituB) and the official 
confection and syrup. The official preparations are all 
made from the leaves, but the legumes or pods also contain 
a purgative principle, and are somewhat extensively used 
at the present time. Many patients find that a cold 
infusion of from 8 to 10 of the pods in 3 or 4 ozs. of water, 
taken every night at bed time, is a very efficient remedy, 
or a few of the pods may be stewed with prunes and then 
picked out, the prunes and accompanying syrup forming 
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an agreeable mild aperient. The well-knowii syrup of figs 
ia said to owe its efficacy to a watery extmct of these pods. 

Tl^e various preparations of cascara aagrada act more 
powerfully. The liquid extract haa a strong bitter tastei 
which is covered with difficulty by syrup and aromatic 
drugs. It is therefore preferable to prescribe this drug in 
capsules or pills. The dose of dry extract is from 2 to 8 
grains, and it may be given every night at bed time, or, in 
obstinate cases, three times a day before meals. 

Aloes, in its various preparations, especially aloin^ is a 
favourite remedy with many practitioners, and forms, as ie 
well known, the active principle of a large number of pills 
in combination with nux vomica or strychnine and bella- 
donna. The dose and modes of administration are so well 
known that they need not detain us. 

Phenolphthalein (Purgen) is a comparatively recent 
addition to our stock of aperients, and has haxl the advan- 
tage of a good deal of advertisement; it is regarded by 
some practitioners as an excellent remedy, but is still on 
its trial ; the dose is from l to 10 grains. 

Sulphur ia an excellent laxative, its action being mild 
and certain, but it possesses the disadvantage of causing 
off'ensive stools. It is contained in the compound liquorice 
powder to which reference has been made. It is often 
given in the form of the official confection (Confectio 
sulphuru)^ either alone or with an equal €j[uantity of the 
confection of aennaj or in the form of compound confection 
(No. 19), The tablets of guaiacum and sulphur, recom- 
mended some years ago by Sir Alfred Garrod, are fre- 
quently employed on account of their alight laxative 
action. A similar combination exists in the well-known 
Jephson's powder (No. 18), which is composed of two parts 
of precipitated sulphm' and one part of powdered guaiaeum^ 
of which the usual dose ia a teaapoonful; it ia a rather 
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powerful laxative, although harmless, and is easily taken 
suspended in milk. 

Castor oil is well known for its mild and certain eflfects, 
but its nauseous taste ia an objection to its frequent use, 
although nothing ia better when it is desirable to get the 
bowela to act after they have been confined for some days : 
under these eircuinstancesj a dose of J or 1 02* is required. 
Small doses may be given in capsules, and, in the con* 
stipation of old people, it acts very well in doses of i to 1 
drm. A better way of giving it is with an equal quantity 
of glycerine, taken either at bed time or the first thing in 
the moniing, and this mixture is not unpleasant to take, 
but can be ordered in capsules if preferred. 

Enemata have never become such popular remedies for 
habitual constipation in this country as on the Continent, 
a belief being generally entertained that they ultimately 
weaken the action of the bowel. Their utility is fully 
recognised by the profession as a means of emptying the 
lower bowel in all cases where we are in doulit as to the 
diagnosis or suspect the presence of local ulceration, and 
therefore desire to unload the bowel in the gentlest niauner, 
or where there ia an accumulation of hardened f a^cea which 
cannot be expelled. Enemata should always be employed 
in the constipation of typhoid fever or whenever the 
patient is very weak, as their action is mild and confined 
to the lower bowel Larger enemata can be given, and not 
uncommonly copious irrigations are used in the hope of fill- 
ing the whole of the colon with fluid and so modifying its 
contents. These may cause considerable pain and should , 
therefore, be given slowly, the quantity being regulated 
by the feelings of the patient* The use of a long tube 
which is passed up the bowel beyond the region that can be 
explored with the finger is not recommended. If employed 
le tube should be of soft rubber like a stomach-tube, but 
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of Bomewhat greater diameter, and it should be intraduced 
without the use of any force ; it should never be used where 
there is reason to think there may be ulceration of the 
bowel; the method is one which always has in it some 
elements of danger and is rarely, if ever, necessary. An 
enema should consist of from ^ to 1^ pints of fiiiid ; this 
may be plaio soap-suds or thin gruel, and to either of these 
bases may be added 1 oz. of castor oil or glycerine, or 1 oz, 
of castor oil with J oz. of turpentine. The temperature of 
the enema should be aboui that of the body. Large 
enemata of olive oil (^ pint) are sometimes used for soften- 
ing hard masses of faeces. 

Rectal injections of glycerine by means of a vulcanite 
syringe, the quantity used being about ^ oz., are a popular 
and effective means of proclucing an action of the bow^els. 

The use of all means thafc involve the introduction of a 
syringe are inapplicable in cases where there is a tendency 
to piles, and after they have been employed for a few days 
the local disturbance may cause so much soreness that in 
spite of gentleness and care, other methods of acting on the 
bowel have to be employed, but this rarely happens where 
the enema is only used once every two or three days and 
is not continued for more than a few weeks. 

In the treatment of spasmodic constipation it is necessary 
to avoid those articles. of food previously recommended as 
stimulating peristalsis on account of their containing a 
ceiiain proportion of indigestible cellulose in the shape of 
fibres, seeds, and membrane. We must forbid the use of 
porridge and brown bread, uncooked fruit and raw veget- 
ables, such as salads and cresses, and order even cooked 
fruit, if it contain seeds and skins, to be passed through a 
hair sieve. As these cases are invarably associated with 
nem-asthenia the general hygiene and mode of life should 
be so regulated as to impi-ove tlie general health. Tliis is 
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undoubtedly best effected by change of scene with residence 
in a bracing place, but if the case is too far advanced to 
benefit by these means a complete rest cure of at least 
three months' duration should be carried out. During this 
period general massage of the limbs and trunk is desirable, 
but abdominal massage often does more harm than good, 
and if permitted at all must be of the very gentlest kind. 
Gentle rubbing with the hand over the abdomen sometimes 
seems to relieve pain, but it must be cautiously carried out. 
In the same way electricity, if employed at all, must only 
be used in the shape of a weak galvanic current applied by 
means of a flat electrode large enough to cover the whole 
abdomen. Abdominal compresses and fomentations often 
give relief, and their use may be combined with the rest 
cure. 

The drugs to be tried are belladonna in the form of 
tincture, 5 to 10 minims, two or three times a day, or of 
extract in pills ^ to ^ grain before each meal, and may be 
combined with menthol, |^ to 1 grain for each dose (No. 20). 

Olive oil may be given by the mouth, plain or as olive 
oil mixture (No. 11), in keratin coated capsules contain- 
ing J or 1 drm., in doses from a teaspoonful to a table- 
spoonful half an hour before meals. Castor oil alone or 
combined with glycerine may be given by the mouth or 
glycerine eneraata by the bowel. 

Large warm olive oil (^ pint) enemata at 90° to 95° F. 
are very soothing to the bowel as well as effectual in over- 
coming this form of constipation. 

Nervous Diarrhoea. — From time to time we meet with 
patients of either sex, generally under middle age, who 
complain of diarrhoea which comes on at the most incon- 
venient times. For example, they find themselves unable 
to go to church or into society, and dread being shut up in 
a railway carriage for any length of time, as they know 
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they will be troubled by an iiuperioixs desire to go to stooL 
Often associated with the nerronsness of youth it tends toi 
improve or disappears entirely in coarse of time. As it is' 
a pure neurosis the treatment should be directed to improve 
the general health by prescribing rest, chmige of scene, or 
under suitable conditions a Weir-MitcheO <xvnrseu Simple 
astringent remedies are iiseless, but opium, or ita alkaloids 
(No. 8), ailmimstered cautiously are of service, because theyi 
not only diminish the intestinal peristalsis, but act aal 
sedatives to the general nervous system. Unhappily even* 
in small doses they disagree with many persons. The 
bromides (No. 2) are not open to this ol^eetion, but are \ 
eftective, they are, however, worth trying- The dose shoidd 
be taken before the visit or railway journey during which 
it is desired to keep things quiet 



(c) Parasites. 

The principal parasites of the intestine which needi 
mention here are — (1) AnhyhMorwJL duodenah or miuei^i 
worm^ (2) the various forma of tape worm, (3) fottnd 
%voniis, and (4) thread worms : as these are all whieh give 
riye to symptoms of importanctv 

The Ankylostoma is met with in many parts of ih#| 
world, and has, un fortunately, Ijeen introrlticed lately into 
England by the return of miners froio South Africa. It is 
believed that infection takea place by drinking polluted! 
water or eating food contaminated with soil containing the 
embryos, but it is also maintaiBed by sume fLocwi; tliat 
infection may take place through the skin. It is naid tliat 
many persons in good health are hosts of this pamsile, audi 
it is probable that spnptoms ar« produced only when th«] 
woiTOs are present in very large numbers. These syia| 
are gastro-intestinal disturliance, ppogreasive lost ot m4s^^ 
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and severe anaemia, leading to wasting, weakness, and 
dropsy. The diagnosis depends upon the detection of the 
eggs in the stools and the exclusion of other possible causes 
of anaemia. In order to prevent the disease, care should be 
taken to exclude from mines persons already infected, 
the latrines should be regularly disinfected with chloride 
of lime, and the mines sprayed with solution of common 
salt. The medicinal treatment is by giving a dose of castor 
oil, followed by 30 to 60 grains of thymol carbonate in 
cachets, capsules, or emulsion (No. 15), and this to be 
followed by another dose of castor oil in the evening ; the 
patient meanwhile to take no food. Another plan is to 
give four successive hourly doses of 30 grains of thymol. 

The popular impression that the presence of a tape WOrm 
leads to impairment of nutrition is, of course, false, and it 
is doubtful whether these parasites usually cause any 
symptoms apart from the irritation due to the escape of 
the joints, but there are certain recorded cases of the 
cessation of various ailments after the expulsion of the 
worm. The diagnosis can be made only by detecting the 
joints in the dejecta of the patient. The treatment of 
tape worm is often unsuccessful because it is not carried 
out with sufficient care. It is advisable to recommend the 
patient to stay in his bedroom while under treatment, and 
to begin this by taking no food after mid-day, except milk 
and soda water, to be followed by a dose of an aperient, 
such as 10 grains of scammony resin, at bed time. In the 
morning a drachm of the extract oifilix mas may be given 
in emulsion (No. 13), or in milk, or in capsules which 
contain 15 minims each. During that day no food should 
be taken but milk and soda water, and at night another 
dose of scammony resin. The stools should be passed into 
muslin and carefully washed under a tap so as to ascertain 
whether the head of the worm has come away ; it may be 
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lost in spite of this precautionj but if, after three months, 
no more joints are seen, a cure may be certified. The most 
important point in the treatment is that no other food but 
milk should be taken for some houra l:>efore and after the i 
fern oil, and it is in order to avoid the temptation of 
companions that it is advisable to confine the patient to 
his room. The prophylaxis of tape worm depends upon 
the careful inspection of the meat supply- 
Round worms are probably introduced into the body by 
polluted drinking water, and are rarely met with among 
the inhabitants of towns which have a good water supply. 
In cliildren, they frequently cause gastro-intestinal dis- 
turbance, abdominal pains, and convulsions; they have 
also, from time to time, set up various troubles — such as 
for example, jaundice, by enteiing the common duct. The 
best treatment is santonin (2 to 5 gmins), which should be 
always given combined with an aperient— e.^., scammony 
(5 to 10 grains). It may colour the urine yellow^ but does 
not give rise to poisonous symptoms when so combined. 
Turpentine and castor oil, 2 drms, to i oz. of each, fonn an 
excellent vermifuge, but the dose is somewhat nauseous. 

Thread worms are rarely seen in adults^ but are common 
enough in children. It is supposed that the eggs are 
swallowed with polluted water or food. The principal 
symptoms are itching and imtation about the nose and 
anus, giving rise to scratcliing. Sleep is often disturbed^ 
and there may Im gi'inding of the teeth. They often cause 
incontinence of urine and diarrhfea. The diagnosis must 
depend upon the dtjjkctioii fjf tlie wonns in the dejecta. 
It is believed tliat the parent wontm live liigli up in the 
colon or in the crecum, and that the brootis of young 
worms which are formed fnjin time {At time only give rise 
to symptoms when they reitch ilw i\*ctum. Treatment, to 
be succes.'^ful, must be continued for some time ; it is not 
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8ufficient to give an enema and clear out the rectam, when 
the parent wonns probably lie higher up out of its reach. 
After clearing out the lower bowel, it is necessary to give 
an imgation or infusion of quassia or salt solution (7 per 
mille) so as to flood the entire colon, and this should be 
repeated every day for a week or a fortnight. The itching 
may \)0 relieved by the use of phenol or menthol ointment. 
Ah a rule, these wonns are easily got rid of, but, from time 
to time, cases are met with where, acquired in childhood, 
they niinain to ti'ouble the patient long after adult life has 
been reached. In these cases the persistent administration 
of ihii ap(jrieiit iron mixture (No. 7) for many months is 
worth ii trial. 
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V. DISEASES OF THE RECTUM. 

(1) Rectal Catarrh. — ^Catarrh of the rectuin is rarely 
seen as a primary conditiorLj although it may occur as a 
result of exposure to cold and wet, but moat often it is 
secondary to constipation, the abuse of enemata, the inita- 
tion of thread worms, or the presence of cancer, ulceration, 
or simple stricture. 

The symptoms are a discharge of piucus with tenesmus, 
and, when pei-sistent, it often leads to eczema around the 
anus. 

The diagnosis may be made by the presence of these 
sjTuptoms, but the condition can be verified by rectoacopic 
examination* 

The treatment of the more acute forms is by rest^ simple 
diet, hot sitz-baths, or hot compresses with local sedatives, 
such as opium and belladonna gnppositoriea (No. 21). 

In the more chronic cases, which are generally secondary, 
the cause should be removed (if this is possible), and then 
the rectum may be irrigated twice a day with a warm 
^ per cent, solution of nitrate of silver. Tliis should be 
introduced by a soft tube, and retained for some minutes. 

(2) Ulceration. — Ulceration may occur from a variety 
of conditions, the symptoms being the discharge of blood, 
pnSj and mucus, with teneamuSj and frequent desire to go 
to stool The existence of the ulceration may be made 
cei^tain by a rectoHCopie examination. The local treatment 
is the use of the eitz-bath, with injections of i per cent* 
solution of nitrate of silver, or direct application to the 
ulcerated surface by means of a tampon of a 1 per cent* 
solution of chloride of zinc. 
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(3) Cancer gives rise to symptoms very similar to those 
described under the preceding headings. There is frequent 
desire to go to stool, with ♦liarrhoea, and sometimes the 
discharge of merely blood-staine*! macns. The diagnosis 
can only be made by digital or rectoscopic examination. 

The treatment must be palliative. Pain may be relieved 
by rest, the use of non-irritating food, and the administra- 
tion of a mild laxative, such as castor oiL A suppository 
of opium and belladonna (No. 21) may be used to relieve 
pain. 

Should obstruction occur, surgical assistance must be 
obtained, and a colotomy performed; the result of this 
operation is frequently to give great relief, and to prolong 
life for many months. 

(4) Simple stricture may be the consequence of the 
cicatrisation of dysenteric or syphilitic ulceration. 

The bowels must be kept loose by the use of laxatives, of 
which castor oil is perhaps the best, and, if within reach, 
the stricture may be dilated by bougies, and the effect of 
the hypodermic injection of thiosinamine (No. 22, see p. 46) 
should be tried. If there is danger of obstruction colotomy 
must be performed. 

(5) Fissure. — A fissure of the anus is probably pro- 
duced by tearing the mucous membrane through straining 
at stool, so that constipation is the real cause. 

The symptoms are pain on defaecation, felt locally and 
also radiating around the pelvis, with spasm of the sphinc- 
ter, which lasts for some time. There may be also a slight 
discharge of blood and pus. The symptoms are character- 
istic, but the diagnosis can only be made by careful in- 
spection. The fissure, which is often deep and liidden by 
the folds, may only be seen by examination in the knee- 
elbow position. 

The proper treatment is undoubtedly surgical, by 
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stretching the spMiicter or by incision, but we may try 

for a time the effect o£ keeping the boweh easilj^ open 
with castor oil, and the local application of ichthyol twice 
a day, or of 10 per cent solution of cocaine, followed by 
touching with solid nitrate of silver* 

(6) Polypi, — ^Polypoid growths of the mucous membrane 
may occur aa a consequence of chronic catarrh They give 
rise to bleeding, and can be recognised by digital examina- 
tion* Their treatment can only be surgical. 

(7) Piles and Prolapse. — These conditions are placed 
together, because they are commonly confounded by the 
public. If a local examination is made it will be found 
often that the so-called piles are merely prolapse. Such 
a prolapse may become chronic, lea>"ing a permanent collar 
external to the ring of the sphincter. This fold is liable 
to become inflamed from time to time, and when seen may 
be irreducible. The immediate cause of the prolapse may 
be diarrhcBa, but, like piles, the relaxed condition of the 
mucous membrane which makes it possible is no doubt the 
consequence of chronic constipation. 

The treatment must be the prevention of constipation 
by the daily use of an aperient, for which purpa^e various 
mineral waters are extremely useful, one of the best being 
Rubinat water, of which a wineglassful should be taken 
every morning on rising, or we may give the aperient 
iron mixture (No. 7). An excellent local application is 
calomel ointment stiffened with cocoa butter (No. 23). 

The directions to be given to the patient should be to 
bathe the anus with cold water night and morning after 
the bowels have acted, and to dry the parts with a soft 
towel, then to introduce a piece of the ointment about the 
size of a hazelnut into the boweL In the case of bleeding 
piles we may try the addition to this ointment of 1 drm. of i 
hazeline or tincture of hamameHs, or ^ drm. of the solution | 
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of adrenalin chloride ; bnt although many slight cases of 
piles may be treated successfully by such means, when 
there is marked structural change, and these means do not 
give relief, it is better to call in a surgeon. 

Nervous. — Nervous affections of the rectum are rare, 
but there are anal crises sometimes met with in Tabes 
dorsalis in which there is marked spasm and tenesmus, 
which can only be relieved by opium or morphia. In 
some cases of hysteria, too, there may be severe spasm 
of the sphincter. 
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VL SYMPTOMATIC DISEASES DEPENDING UPON 
AFFECTIONS OF THE GASTRO-INTESTINAL SYSTEM. 

There ia no knowledge of greater value to the practi- 
tioner than that which enables him to trace correctly 
various symptoms to their causea, as such knowledge 
frequently places in his hands the means of efiectiDg 
a cure. There are many symptomatic diseases which de- 
pend upon stomach derangements, but perhaps it may be 
said that this knowledge is commonplace, and that the 
relation has been exaggerated^ or that the more accurate 
knowledge of the past few years has tended to diminish 
the r6k of the stomach and intestine in the causation of 
these symptoms, as a better knowledge has been acquired 
of the functions of other organs* There may be some truth 
in thij^ criticism^ but in what I propose to say I believe it 
Will he found tliat, after taking into account the results of 
recent research, much that is of importance is left which 
every practitioner sliould know. 

Nervous System, — Headaches are often associated with 
gastro-intestinal disturbance, but they are more frequently 
caused by the absorption of poisons taken as food than by 
deranged digestion; although anything that favouiis ab- 
sorption of poison, such as constipation, may stand in 
a causal relation to them, or^ in other words, the headaches 
may be relieved or prevented by emptying the bowel It 
is true that heatlaehea are frequently due to tlie absorption 
of excessive quantities of the products of iligestion, and 
that, when so caused, they can be most certainly cured by 
reducing the total quantity of food, and by abstaining from 
alcohol, tea, and tobacco. Vertigo is commonly associated 
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with gastritis in its various stages, and appears to depend 
directly upon the irritated or inflamed state of the stomach. 
The same relation seems to obtain for fidgets and for 
cramps in the calves of the legs, as well as for the condition 
described by Weir Mitchell under the name of nocturnal 
hemiplegia ; the last is so little known as to deserve a few 
lines of description. The patient, who is most often a 
woman, complains of losing the use of a limb, usually the 
arm or leg on the same side, but sometimes both legs, or 
even all four extremities. She wakes in the night, con- 
scious of the inability to move the affected limb, and is 
naturally much alarmed, if it is the first attack. The limbs 
affected are generally upon the side upon which the patient 
has been lying, which has led to the condition being con- 
sidered by some as identical with pressure paralysis ; but 
the patient has not always been lying on the affected side, 
and there is no direct pressure upon any nerve trunk. 
Considerable pain or tingling may be associated with the 
loss of power, but the condition soon passes off, recovery 
being hastened by friction. These cases have generally, 
but not always, other symptoms of gastritis, such as furred 
tongue, constipation, and discomfort after food; they 
recover readily after a course of treatment such as has 
been described for sub-acute gastritis (vide p. 53). 

Epilepsy, like headache, may depend upon the toxic 
effect of substances taken as food, but it is not intended 
to imply that all, or even most, cases of what is called 
" idiopathic epilepsy " can be shown to bear any relation to 
food poisons. 

On the other hand, tetany in its most severe type is met 
vdth in patients with dilated stomachs, and is probably 
doe to the absorption of poisons formed in the stagnant 

mach contents, while the milder variety seen in infants 
nds evidently upon gastro-intestinal trouble, as it yields 
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readily to simplification of diet and the administration 
of caloineL 

Insomnia is, in many cases, caused by stomach trouble, 
even although some patients do not suffer fram any symp- 
toms pointing to that organ. In the moat common fonn 
the patient soon gets to sleep, but wakes up in two or 
three houns feeling hot and restless, but only in a minority 
of cases is there any heartburn, or sour rising, or pain ; he 
is uneasy in any position, and turns from aide to side mitil, 
after a longer or shorter interval, sleep returns. In the 
morning he may feel perfectly well, or may complain of 
a bad taste in the mouth, and say he is not refreshed by 
the night's rest ; there may be sometimes giddiness which 
soon passes off; especially after food or even a cup of tea 
has been taken. In other cases the patient wakes at the 
crisis of a dream, a " nightmare/* which seems to be the 
result of an attack of stomach vertigo occurring during 
sleep. The night alarms of children are also frequently the 
consequence of digestive troubles. 

In all these cases it is necessary to examine the state of 
the digestive organs, to regulate the diet, to fix the time of 
the last meal, which should be simple, small in quantity, 
and easily digestible, at least three hours before going to 
bed, and to make certain that the bowels act sufficiently 
every day. As a rule, we should avoid giving any regular 
hypnotic drug, but an alkaline draught (No. 5) may be 
prescribed to be taken the la^it thing at night. 

SevemI observers have recorded eases of coma of the 
type first described by Kuessmaul as occurring in diabetes, 
which is now frequently spoken of as diabetic coma. The 
attack commences with rapid pulse and epigastric pain, 
followed by deep, quick-sighing breathing ; the urine gives 
the Burgimdy-red reaction with solution of perchloride of 
iron, ivhile acetone and albumen are often present. After 
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a few hours the patient becomes drowsy and sinks into 
a deep sleep from which at first he can be aroused with 
difficulty, but ultimately the coma becomes absolute, and is 
only terminated by death, which has in a few cases been 
preceded by a convulsion. Most of the gastric cases have 
occurred in association with cancer of the stomach, but in 
one described by Litten, in a boy recovering from scarlatina 
with albuminuria, there were what the reporter calls 
" dyspeptic conditions." 

The pathology of this form of coma is generally believed 
to be poisoning from the presence of excess of beta- 
oxybutyric acid, which may break up to form diacetic acid, 
acetone, and carbonic acid. It is diacetic acid which gives 
the ferric chloride reaction above referred to. Although 
this condition is generally fatal it is noteworthy that 
Litten's case was an exception, as it recovered. It is there- 
fore probable that the gravity of the condition depends 
largely upon the state of the patient when the toxaemia 
supervenes. The duration of the coma from the first in- 
dication until death varies from eight to forty-eight hours. 

The treatment which is most likely to prove effectual is 
the early evacuation of the bowels by a brisk purgative, 
followed by the injection of large enemata of bicarbonate 
of soda (^ oz. to a pint of water). Alkalies may also be 
given by the mouth, and Reynolds strongly recommends 
the administration of 30 to 60 grains of citrate of potash 
every hour, in copious draughts of water. Intravenous 
injections of normal salt solution have, in my experience, 
been followed by slight temporary benefit, but the only 
case that I have seen to recover was treated by enemata of 
bicarbonate of soda. Hypodermic injections of strychnine 
may be used to maintain the heart's action, but if any good 
is to result the drug should be pushed ; 5 minims may be 
-^-rfi^n every hour where the heart shows signs of failure. 
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Disturbances of vision are frequently seen in consequence 
of digestive disorders, of wkich, perhaps, the most common 
is the appearance of black spots before the eyes, so-called 
Muscw volitantes, which are generally recognised by the 
laity as the result of what they call biliousness. Another 
common condition not ho readily recognised as depending 
upon stomach derangement is pain in and around the eye 
with photophobia, due to asthenopia or functional weakness 
of the muscle of accommodation. In this condition, if the 
patients read, or write, or sew by artificial hght, they find 
that vision is difficult, and is followed by pain and tension 
of the eyeball, and in the evening there wUl be some red- 
ness of the conjunctivse and of the margins of the lids. 

Less commonly one sees scotomata and hemianopsia, in 
which there are blind areas in the retina, which in the latter 
form extend to exactly one-half of the field of vision. 

In ophthalmic migraine there may be not only severe 
pain at the back of the eye, with luminous spectra and 
other disorders of vision, but there may also be actual 
oculo-raotor paralysis of the third nerve, giving rise to 
ptosis, dilatation of the pupil, and external strabismus, 
This alarming group of symptoms may recur from time 
to time, and may even he accompanied by slight loss of 
power in the arm and leg of the same side, or even, 
if affecting the right eye, by temporary disorder of 
speech. 

Affections of the ear have been frequently noted in 
connection with diseases of the stomach. The commonest 
complaint is of subjective noises, either singing or buzzing, 
but deafness is also a common complaint. These depend 
for the mo.^t part upon blocking of the Eustachian tube 
from pharyngeal catarrh, which so frequently accompanies 
catarrh of the stomach; it has been suggested that the 
stomach may affect the gbjc reflexly through the pneumo- 
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gastric nerve, so that it is possible that some of the causes 
of subjective noise may originate in this way. 

Respiratory System. — Laryngismus stridulus may be due 
to stomach or intestinal irritation, such as is caused by the 
presence of round or thread worms, and asthma may be 
induced by the presence of undigested food in the stomach, 
and is often readily relieved by the administration of an 
emetic. Many cases of bronchitis are associated with 
catarrh of the gastric mucous membrane, and yield to 
remedies directed to the latter disease when they would 
obstinately persist under the use of cough mixtures. 

Cough is often purely of stomach origin, even when 

accompanied by a good deal of expectoration, yet if this 

^is examined in a sputum cup it will be foimd to consist of 

watery mucus, with very little froth and no muco-pus ; 

such sputum is characteristic of stomach cough. 

Circulatory System. — Pain at the heart and so-called 
false angina are often associated with gastritis, so also may 
be an irregular or intermittent pulse. Acute stomach 
derangement may lead to nausea and syncope, flatulent 
distension of the stomach may interfere with the action 
of the heart, and death has been attributed to this cause 
in old persons, where the ventricular wall is thin and 
degenerated. 

In simple anaemia there is frequently constipation, and 
the late Sir Andrew Clark considered that poisonous sub- 
stances absorbed from the bowel play the chief part in the 
production of chlorosis ; whether this be true or not, there 
is no doubt that it is most desirable to combine the use of 
an aperient with the administration of iron. In pernicious 
anaemia there is frequently atrophy of the glands of the 
stomach, and this lesion was held by the late Dr. Samuel 
Fenwick to be the cause of the anaemia, but Dr. Knud 
Faber's investigations have proved that it is always 
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secondary, and alioulil be regarded as the consequence, 
and not as the cause, of tlie diseaBe of the blood. 

The LiveF, — The intimate connection between the hver 
and the atoniach are, perhaps, almost too well known, 
so that in popular pathology the liver take^ the first 
place, although in reality its affections are nearly always 
secondary. The functions of the liver are greatly under 
the control of the stomach, and depend upon the processes 
which go forward in the latter organ. 1'hat is to say, the 
secretion of gastric juice is followed by the secretion of 
bile, and where the gastric secretion fails the secretion of 
■the liver diminishes also. Where the stomach is stimulated 
by tlie excessive use of rich food and alcohol to over-action, 
tlie liver also becomes congested, and we see chronic 
gastritis followed by chronic hepatitis attributable to the 
same causes. 

But this liability to suffer from similar causes depends 
not only upon functional relatioD, but also upon structural 
connections, for there can be no doubt that in certain cases 
cataiThal inflammation of the gastric mucous membrane 
spreads into the duodenum, and causes retention of bile by 
giving rise to swelling of the mucous membrane at the 
ampulla of Vater, with perhaps slight extension of the 
inflammatory process into the opening of the common 
duet. Moreover, under the influence of poisons derived 
from the ingesta, the resistance of the liver to micro- 
organisms is diminished, and the ordinarily harmless 
Bacillus coli may invade the bile ducts, become virulent, 
and set up purulent cholangitis, or more rarely detei*mine 
acute inflammation of the parenchyma of the liver^ as in 
acute yellow atrophy. 

It is also probable that the glycosuria met with in 
dyspepsia is the result of the over-stimulation of the 
liver by alcohol or other excitants, which act first upon 
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the stomach. The accurac j of this view of these conditi(»i8 
is shown by the good results that foUow treatment based 
upon these principles. 

Urinary System. — It is weU known that many of the 
derangements of the urine depend upon disordered digestion. 
Although the deposit of urates is primarily due to the 
concentration of the urine, yet it is often seen in sub-acute 
gastritis even where there is no diarrhoea : crystals of uric 
acid separate when the urine is highly acid, as it may be 
after drinking beer or acid wines, or eating excessive 
quantities of meat. 

Phosphaturia in the form of alkaline amorphous phos- 
phates is constantly associated with chronic dyspepsia of 
the type in which there is excessive secretion of gastric 
juice ; the other form of phosphaturia, in which stellar 
crystals of acid phosphates are deposited, occurs frequently 
in large eaters who are fat, and take little exercise and use 
excessive quantities of sugar. 

Oxaluria may depend upon the ingestion of certain 
articles of food containing oxalic acid, such as garden 
rhubarb, but in most cases this explanation is absent ; it is 
not uncommonly associated with dyspeptic troubles, point- 
ing to atony and including constipation ; expert opinion 
now inclines to the view that oxalic acid is a product 
of altered food metabolism, so that dietetic restrictions 
should be directed to the exclusion of lime, which is the 
only base with which oxalic acid forms insoluble com- 
pounds, for this reason milk should be forbidden to persons 
suffering from this condition. 

Glycosuria often occurs in connection with dyspeptic 

troubles. This may be in part explained by the influence 

of alcohol, but not always, as in certain cases I have been 

able to exclude this definitely. These patients have pre- 

nted the general signs of gastritis, and under appropriate 
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treatment the sugar has disappeared, together with the 
stomach affection. The amount of sugar in some cases has 
been as much as 5 per cent., and yet I have satisfied myself 
of its transient chai^acter by inquiries mad© after the lapse 
of some years; thus a case seen in 1895 was perfectly well 
in 1900. 

The relation of albuminuria to the ingestion of certain 
articles of food wslb known to the earlier writers upon the 
subject, although such cases are rare. Most will remember 
the case recorded by Christison of the young man whose 
urine always contained albumen after eating cheese, and 
the classical experiments of Brown -Sequard, Barreswil, 
and othem prove that the urine may become albuminous 
on a diet largely composed of eggs. Albuminuria occurs 
in those who eat excessive quantities of meat, but this may 
be without any actual digestive derangement, such as that 
described as causing glycosuria. It may, however, be 
frequently observed in feeble persons with atonic d}' spepsia^ 
without there being any other evidence of organic disease 
of the kidney. Peptonuria is said to occur in dilatation of 
the stomach (Bouchard) but has no known pathological 
Biguificance. 

Indican is a product of pancreatic digestion, but its 
presence in the urine is generally admitted to be an indica- 
tion of intestinal disorder, especially of some condition 
which may cause stagnation of its contents. 

Lastly, polyuria may sometimes result from intestinal 
disturbance, such as the presence of a tape-woim- 

Integumentapy System.— Flushing of the face is a 
common result of disordered or difficult digestion, while 
burning of the hands and feet and sweating of the palms 
of the hands and soles of the feet are seen in connection 
w^ith taking certain food, and especially after tea or coffee. 
Paroxysmal sweating may occur in connection with chronic 
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gastritis, especially where this condition is induced by the 
abuse of alcohol. Some years ago I recorded three cases 
of this not very common condition, all occurring in men of 
middle age who were in the habit of drinking freely. The 
attacks of sweating generally happened in the night ; one 
patient said that they came on early in the morning, when 
he awoke feeling hot and ill, as if he were going to die ; 
his hands felt swollen, and his face was very pale. The 
secretion of sweat began in the right temple, and then 
broke out all over his body ; it lasted three or four hours. 
Exceptionally, the attacks came on in the day after food. 
The paroxysm was attended by the passage of a large 
quantity of limpid urine. He stated that he had first 
suffered in this way twelve or fourteen years previously, 
when he attributed it to excessive drinking, and he had 
since found that drinking whisky would always bring it 
on. According to this patient and another, the paroxysms 
seemed to diminish or stop on getting out of bed. One 
case was cured by small morning doses of the sulphates of 
soda and magnesia, with 1 minim of solution of atropin, 
taken in hot water. Another case yielded to compound 
ipecacuanha powder, and a third was successfully treated 
by a sixtieth of a grain of atropin, given with hydrochloric 
acid and strychnine, three times a day after food, the 
bowels being at the same time kept freely open by the 
daily use of a saline aperient. 

The relation of many skin diseases to gastro-intestinal 
derangements is well known, especially the erythemata, 
notably common urticaria, and the simple red rashes seen 
after eating particular articles of food or the use of a 
simple enema, up to such rare forms as Herpes iris, A 
most severe case of recurrent Herpes iris occurred in a man 
whose attacks were induced by beer-drinking ; in another 
patient the eruption coincided with an attack of diarrhoea. 
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and disappeared with it. Eczema capitis in infants is 
nearly always associated with gastro- intestinal derange- 
ment, and is practically never seen in children who are fed 
entirely upon their mothers' milk. Eruptions of acne, 
especially Acne rosacea, are often associated with digestive 
disorders, although these are by no means the sole causes. 

In the causation of prurigo — that is to say, all those 
affections of the skin in which the initial symptom is 
itching, and where the anatomical changes, which may 
assume the form of lichen or eczema, are secondary, and are 
caused by scratching — stomach affections hold an important 
place, and treatment based upon the recognition of this 
relation is most likely to be successful. 
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No. 1. — Soda and Gentian Mixture. 

R. — Sodii Bicarb., gr- x. 

Tr. Rhei, T\ xv. 

Tr. Zinziberis Fort., . . . . . . 1\ v. 

Inf. (Jent. Co. ad 1 oz. 

No. 2. — Bromide Mixture. 
R.— Pot. Bromidi. 

Sodii Bromidi, aa, gr. x. 

Aq. Camphorse, 1 oz. 

No. 3. — Bromide and Valerian Mixture. 

R. — Potassii Bromidi, gr. x. 

Tr. Valerianae Ammon., T\ xxx. 

Aq. Camph. ad 1 oz. 

No. 4. — Rhubarb and Bismuth Mixture. 
R. — Sodii Bicarb. 

Bismuthi Carb., aa, gr. x. 

Pulv. Rhei, gr. iiss. 

Muc. Tragacanthi, TT]^ xv. 

Aq. Menthse Pip. Destill. ad 1 oz. 

No. 5. — ^Antacid Mixture. 
R. — Sodii Bicarb. 

Bismuthi Carb., aa, gr. x, 

Magn. Carb., gr. xv. 

Muc. Tragacanthi, T\ xv. 

Aq. Menthse Pip. Destill. ad 1 oz. 
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No. 6. — Acid Mixture. 

R. — Acid. Nitrohydrochl. Dil., [Tl. x. 

Tr. Nucis Yom., TH^ x. 

Succi Taraxaci, 1 drm. 

Aq. ad 1 oz. 

No. 7. — Aperient Iron Mixture. 

R. — Ferri Sulph., gr. ij. 

Magn. Sulph., gr. xl. 

Acid. Sulph. Dil., Ill iij- 

Aq. Menthse Pip. Dest. ad 1 oz. 

No. 8. — Bismuth and Morphia Mixture. 

R. — Liq. Morphinae Hydrochl., TH^ xv. 

Bismuthi Carb. 

Sodii Bicarb., aa, gr. x. 

Muc. Tragacanthi, n^ xv. 

Aq. Cinnamomi ad 1 oz. 

No. 9. — Bismuth and Opium Mixture. 
R. — Bismuthi Carb. 

Sodii Bicarb., aa, gr. x. 

Tr. Opii, . ..'.'.'. . . ni X. 

Muc. Tragacanthi, n^ xv. 

Aq. Chloroformi ad 1 oz. 

No. 10. — Castor Oil and Opium Mixture. 

R.— Tr. Opii, H^ x. 

Olei Ricini, . . J oz. 

Muc. Acacise, 1 drm. 

Aq. Cinnamomi ad . 2 ozs. 



^ ' No. 11. — Olive Oil Mixture. 

)lei OlivsB, 

^ulv. Tragacanthi Co., . . . 

jq. Aurantii Floris ad. 1 oz. 



/ ^ iSt.— Olei OlivsB, 1 drm. 

^ Pulv. Tragacanthi Co., . . . • gr. xx. 
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No. 12. — Mercuric Iodide Mixture. 

R. — Hydrarg. Biniod, g^- iir- 

Pot. lodidi, gr. V. 

Inf. Gent. Co., 1 oz. 

No. 13. — Male Fern Mixture. 

R. — Extr. Filicis Liq., 1 drm. 

Pulv. Tragacanthi Co., gr. xxx. 

Aq. Ohloroformi ad 1 oz. 

No. 14. — Emetic Mixture. 

R. — Zinci Sulphatis, ....... gr. xx. 

Aquae, 1 oz. 

No. 15. — ^Thymol Mixture. 

R. — ^Thymol Carb., gr. xv. 

Mist. Amygdalae, 1 oz. 

No. 16. — Carminative Drops. 

R.— Tr. Zinziberis Fort., 10 

01. Cinnamomi, 1 

01. Carui, 1 

01. Cajaputi, 1 

Dose two to five minims. 

No. 17. — Compound Bismuth Powder. 

R. — Sodii Bicarb. 

Bismuthi Carb., aa, gi** x. 

Pulv. Rhei, gr. iiss. 

Pulv. Cinnamomi Co., gr« v. 

No. 18. — Compound Guaiacum Powder (Jephson's Powder). 

R. — Pulv. Guaiaci Resinse, gr. xx. 

Sulphuris Prsecip., gr- xl. 



126 



DISEASES OF THE DIGESTIVE SYSTEM, 



No. 19. — Compound Sulphur Confection, 
B. — Sulphuris Sublim., 
Pulv. Jalapse, 
Tr. Sennse Co., 
01. Menthse Pip., . 
Theriacum ad. 

No. 20. — Menthol and Belladonna Pill. 
B.— :Mentliol, 

Ext. Belladonnse, . 
Ext. Gentianse. 
Muc. Acaciae, aa, . 



gr. XXX. 

gr. iv. 
HL viij. 

1 drm. 



gr. iss. 



q. s. 



No. 21. — Belladonna and Opium Suppository. 

B. — Ext. Opii, gr. i. 

Ext. Belladonna, gr. ^. 

01. Theobromatis, q. s. 

No. 22. — Thiosinamine Injection. 
B. — Thiosinamini, 



Glycerini, 
Aq. Destill., . 



10 
20 
70 



No. 23. — Calomel and Cocoa Butter Ointment. 

B. — Hydrarg. Subchlor., gr. xl. 

01. Theobromatis, 2 drms. 

Ung. Cetacei ad. 1 oz. 

No. 24. — Nutrient Enema. 
JBk. — One egg well beaten up. 
A teaspoonf ul of salt. 
Milk (which may be peptonised) at 95' F. to 6 ozs. 
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Abdomen, Shape of, 4. 
Absorption by stomach, 7. 
Acid, Acetic, 11. 

„ Butyric, 10, 11. 

,, Hydrochloric, 9, 10, 12, 21. 

„ Lactic, 9, 10, 11. 

,, mixture, 124. 
Acids, Value of, 18. 
Acne rosacea, 121. 
Activity of gastric juice, 11. 
Acute catarrh of intestine, 78. 
Adductor paralysis of vocal chords, 

42. 
Agoraphobia, 74. 
Akoria, 73. 

Albuminoids in food, 37. 
Albuminuria, 119. 
Albumose, Test for, 11. 
Alcohol, 31. 

Alkalies, Pawlow on the action of, 
20. 
„ Value of, 20. 
Aloes, 99. 
Anacidity, 69. 
Anaemia, 116. 

Anal crises in locomotor ataxy, 110. 
Ankylostomiasis, 103. 
Anorexia, 71. 
Antacid mixture, 123. 
Anti-fermentatives, 24. 
Antiseptics, 24. 
Anus, Fissure of, 108. 
Aperient iron mixture, 124. 
Apparatus required for chemical 

and microscopical examination of 

stomach contents, 8. 
Appendicitis, 84. 
Appetite, 4. 

Artificial feeding of infants, 27. 
Asthenopia, 115. 



Asses' milk, 34. 

Atonic dilatation of stomach, 7, 61, 
62. 
,, dyspepsia, 65. 



B 



Bacillus coli, 85. 

Barreswil, 119. 

Baths in elementary schools, 27. 

Beaumont, 35, 51. 

Beer, 32, 120. 

Belladonna and opium suppository, 

126. 
Benger's food, 23. 
Berberine, 23. 
Biliousness, Meaning of, 2. 
Bismuth and morphia mixture, 124. 

„ „ opium „ 124. 

Bitters, 23. 

„ Pawlow on, 23. 
Blood, Detection of, in fasces, 13. 
Boas-Oppler bacillus in cancer, 10, 60. 
Bouchard, 119. 

Bromide and valerian mixture, 123. 
Bromide mixture, 123. 
Brown-S^quard, 119. 
Bulimia, 72. 
Burette, 8. 

Burning of hands and feet, 119. 
Butyric acid, 10. 
Buxton, 63. 



Calomel and cocoa butter ointment, 

126. 
Calorific value of foods, 39. 
Cancer, Indications of, in stomach 

contents, 10, 60. 
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Cancer of bowel, 83. 
,, of oesophagus, 42. 
„ of rectum, 108. 
„ of stomach, 59, 77. 
,, ,, Surgical treat- 

ment, of, 77. 
Caput medusae, 4. 
Carbohydrates, in food, 37. 
Carbonic acid gas. Use of, 6. 
Cardia, Cancer of, 59. 
Cardiospasm, 48, 71. 
Carlsbad, 54, 55, 81, 95, 97. 
Carlyle*s gastralgia, 69. 
Carminative drops, 91, 125. 
Cascara, 99. 
Castor oil, 100. 

,, and opium mixture, 124. 

Catarrh, Acute, of the intestine, 78. 

,, Chronic „ ,, 80. 

,, of the stomach, 50. 

„ Rectal, 107. 

Catarrhal ulceration of the intestine, 

83 
Chatel Guyon, 20, 55, 81. 
Cheltenham for constipation, 96. 
Chemical composition of food, 37. 
,, examination of stomach 
contents, 8. 
Childhood, Hygiene of, 27. 
Chittenden's experiments on diet, 39. 
Chlorotic gastralgia, 70. 
Cholesterin, 13. 
Christison, 119. 

Chronic catarrh of intestine, 80. 
Clark, Sir A., 116. 
Claustrophobia, 74. 
Coffee, 29, 30, 
Colic, 89. 

Colitis, Mucous, 82. 
Coma, Diabetic, 113. 
Compound bismuth powder, 125. 
„ guaiacum powder, 125. 

„ sulphur confection, 126. 

Condal water, 98. 
Congo paper, 8, 10. 
Constipation, 28, 91. 

,, atonic, Sjpasmodic, 93. 

„ „ Treatment of, 

93. 
,, Spasmodic, 101. 

„ ,, Treatment of, 

101. 
-"Rtitutional diseases of stomach. 



Corrosive fluids. Swallowing, 45. 
Circulatory system, 116. 
Crystallose, 33. 



Dextrine, 22. 
Diabetic coma, 113. 
Diagnosis, 1. 

,, of ankylostomiasis, 104. 

,, of appendicitis, 85. 

,, of atonic dyspepsia, 65. 

, , of cancer oi the oesophagus, 
42. 

}) ji a stomach,59. 

„ of colic, 90. 

,, of dilatation of the 
stomach, 62. 

„ of dysentery, 84. 

„ of gastralgia, 69. 

, , of gastric hj'peracidity, 67, 

„ of gastritis, 52. 

„ of intestinal catarrh, 80. 

,, „ indigestion, 89. 

„ „ obstruction, 87. 

,, of neuroses, 48. 

„ of nervous vomiting, 71. 

,, of pylorospasm, 71. 

,, of rectal catarrh, 107. 

,, of round worm, 105. 

,, of simple stricture, 46. 

,, of stomach vertigo, 73. 

,, of tape worm, 104 

,, of thread worm, 105. 

, , of ulcer of the stomach, 55. 

„ of ulceration of the oeso- 
phagus, 45. 
Diarrhoea, Nervous, 102. 

Diet, 27,* 29*, 33, 35, 38, 43, 52, 57, 

61, 65, 79, 81, 84, 90, 93, 95, 104, 

113, 118, 119, 120, 121. 
Differential diagnosis of cancer of the 

oesophagus, 42. 
Digestibility of food, 35. 
Digestive ferments, 20. 

,, organs, Influence of life 
and diet on, 26. 
Dilatations of oesophagus, 46. 

„ of stomach, 61, 64, 76. 

Dimethyl-amido-azo-benzol, 9, 12. 
Diphtheritic ulceration of intestine, 

83. 
Diseases of the intestine, 78, 89. 
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Diseases of the oesophagus, 42. 

„ „ stomach, 50, 65, 67. 
Disinfectants, 24. 
Distension of stomach by COj, 6. 
Diverticula of oesophagus, 47. 
Douche, Intragastric, 16. . 
Dry mouth, 21. 
Dulcin, 33. 
Duodenum, Ulcer of, 56, 59. 



E 



Eab, Affections of, in relation to 

digestive disorders, 115. 
Eczema capitis, 121. 
Education, 27. 
Effervescing drinks, 32. 
Electrical treatment of intestine, 102. 
,, „ of stomach dis- 

eases, 18, 63. 
Electricity, 17. 
Ems water, 20. 
Emetic mixture, 125. 
Enemata, 25, 100. 
Enteroptosis, 88. 
Epilepsy, 112. 

Erythrodextrin, Test for, 11. 
Eucasein, 35. 
Ewald, 17, 74. 
Ewald's test meal, 9, 60. 
Examination of faeces, 8, 12. 

,, ,, Gaultier on, 

14. 

,, fasting stomach, 8. 

,, kidney, 6. 

„ mouth, 4. 

,, patient, 1. 

„ „ Physical, 4. 

,, „ SuDJective, 

2. 

,, stomach contents, 8. 

Exercise, Necessity for, 27. 



Faber, Knud, 1 16. 

Fachingen water, 20. 

Faeces, Chemical and microscopical 

examination of, 8, 12. 
,, chemical and microscopical 

examination of. Apparatus 

required for, 8. 



Faeces, Detection of blood in, 13. 

f, „ fats in, 13. 

Family history, 4. 
Faradic current, 17. 
Fasting stomach. Examination of, 8, 

62. 
Fat, Detection of, in faeces, 13. 
Fats in food, 37. 
Fehling's solution, 8. 
Ferment, milk coagulating. Test for, 

,, Salivary, 21. 
Ferments, Digestive, 20. 
Fenwick, Dr. S., IIG. 
Ferric chloride reaction, 113. 
Fissure of anus, 1 08. 
Flatulence, 91. 
Fluids, Importance of, 28. 
Flushing of face, 119. 
Food, 27. 

, , amount required, 39. 
Foods, Chemical composition of, 37. 

,, Digestibility of, 36. 

,, Fuel- value of, 38. 

,, Peptonised, 23. 

,, Pre-digested, 22. 

„ Solubility of, 36. 
Foreign bodies in caecum, 85. 
,, ,, oesophagus, 47. 

,, ,, stomach, 50. 

Formulae, 123. 
Franzensbad, 95. 
Free hydrochloric acid, 10, 12, 60, 

66, 67, 89. 
Fresh air. Necessity of, 27. 
Functional diseases of intestine, 87. 
,, ,, oesophagus, 48. 

,, ,, stomach, 67. 

Functions of the stomach, 7. 



Galvanism, 63, 83, 102. 

Gasterine, 22. 

Gastralgia, 69. 

Gastric crises in locomotor ataxy, 70. 

Gastric juice. Excess of, 65, 67. 

Free hydrochloric acid 

of, 12. 
Gauging activity of, 1 1. 
Insufficient supply of, 

and symptoms, 7. 
Pawlow on, 22. 
Total acidity of, 12. 
9 
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Gastritis, 50. 

„ . Acute and sub-acute, 51. 

,, case of Alexis St. Martin, 
51. 

„ Chronic, 52, 76. 

,, ,, Surgical treat- 

ment of, 76. 
Gastro-intestinal system, 111. 

,, -succorrhcea, 65. 
Gaultier's test meal, 14. 
General mode of life, 26. 
Giddiness, 4, 73. 
Glycerine enemata, 101. 
Glycosuria, 118. 
Guaiacum in constipation, 99. 
Guensberg's reagent, 8, 10. 
Gyromele, Tiirck's, 16. 

H 

Haerogate, 96. 

Heartburn, 65. 

Heat units, Value of various foods 

in, 38. 
Hemmeter, 89, 90. 
Herpes iris, 120. 
High frequency currents, 17, 63. 
History, Family, 4. 
„ of case, 2. 
Hoff's malt extract, 23. 
Homburg, 54, 95, 96. 
Hot food or drink, 29. 
Hour-glass stomach, 58, 76. 
Hydrochloric acid, 9, 10, 12, 21. 
Hyperacidity, 65, 67. 
Hyperchlorhydria, 65, 76. 
Hypersecretion, 65, 67. 
Hypnotics, 25. 



I 



Iced food or drink, 29. 
Incubator, 9. 
Indican, 119. 
Indigestion, Intestinal, 89. 

,, Meaning of, 2, 89. 

Infants, Feeding of, 27, 33. 
Insomnia, 4, 25, 113. 
Integumentary system, 119. 
Intestinal indigestion, 89. 
Intestine, Acute catarrh of, 78. 

,, Cancer of, 83. 

,, Chronic catarrh of, 80. 



Intestine, Functional diseases of, 89. 
,, Organic diseases of, 78. 
,, Ulceration of, 83. 
, , ulceration of. Diphtheritic, 

83. 
,, ,, Syphilitic, 83. 

,, ,, Tubercular, 8.3. 

Intragastric electricity, 18. 

,, needle douche, 16. 

„ spray, 16. 

Introduction, 1. 
Iron in foods, 38. 



Jephson's powder, 99, 125. 



K 

Kefir, 34, 43 
Kidney, Mobile, 6, 62. 
Kissingen, 54, 55, 96. 
Klemperer, 46. 
Koumiss, 34, 43. 
Kuessmaul, 14, 113. 
Kuhn, 90. 



Lactic acid in bread, 9. 

„ Test for, 10, 11. 
Lavage, 14. 

Laryngismus stridulus, 116. 
Lecithin, 13. 
Life, Mode of, influence on digestive 

organs, 26. 
Liqueurs, 31. 
Lister, 24. 
Litten, 114. 

,, on berberine, 23. 
Lime salts in food, 38. 

„ „ milk, 33, 118. 
Litmus paper, 8. 
Liver, 21, 117. 
Lugol's solution, 8. 



Male fern mixture, 104, 125. 
Malt sugar, 22. 
Marienbad, 95, 96. 
Massage, 17, 63, 102. 
Mastication, 27, 50. 
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Mellin's food, 23. 

Menthol aud belladonna pill, 102, 126. 

Mercuric iodide mixture, 45, 125. 

Meteorism, 91. 

Microscope, 9. 

Microscopical examination of 

stomach contents, 1, 8. 
Milk, 33. 

,, Asses' 34. 

„ Boiled, 33. 

„ Goats', 34. 

„ Peptonised, 34. 

,, -powder, 34. 

„ Sterilised, 33. 

,, tea, 29, 30. 
Mineral salts in food, 37. 

,, waters, in constipation, 95. 
,, ,, in gastric disorders, 

40. 
Mortality after operation for 

stomach cancer, 77. 
Motility of stomach, 7. 
Mucous colitis, 82. 
Muscse volitantes, 115. 



N 

Nbrvous diarrhoea, 102. 

„ eructation, 48. 

„ system, 111. 

,, vomiting, 71. 
Neuenahr, 20, 55. 81. 
Neuroses of oesophagus, 48. 

,, of rectum, 110. 

,, of stomach, 67. 
Nightmare, 73, 113. 
Nocturnal hemiplegia, 112. 
Nutrient enemata, 25, 44, 46, 57, 
126. 



OcuLO-MOTOR paralysis, 115. 
GCsophagismus, 48. 
CEsophagus, Cancer of, 42. 

Dilatations of, 46. 

Diseases of, 42. 

Neuroses of, 48. 

Simple stricture of, 46. 

Ulceration of, 45. 
Olive oil enemata, 101, 102. 

, , in cancer oi oesophagus, 44. 
,, in hyperacidity, 68. 



Olive oil in ulcer, 58. 

,, mixture, 68, 124. 
Operative interference in diseases of 

the stomach, 74. 
Opium, 25. 
Orexine, 23. 

Organic diseases of the stomach, 50. 
Oxaluria, 118. 



Pain in relation to food, 3, 25. 
Palpation, 5. 
Pancreatic emulsion, 23. 
Pancreatin, 22. 
Papain, 22. 
Parasites, 103. 

„ Ankylostoma, 103. 
,, Round worm, 105. 
,, Tape worm, 104. 
,, Thread worm, 105. 
Paroxysmal sweating. 1 19. 
Patient, General condition of, 3. 

,, Physical examination of, 4. 

,, Subjective ,, ,,2. 

Pawlow on action of alkalies, 20. 

,, on bitters, 23. 

,, on olive oil, 68. 

,, on gastric juice, 22. 
Penzoldt on diet, 36. 

„ on orexine, 23. 
Pepsin, 9, 21. 
Peptone, 11. 
Peptonised foods, 23. 
,, milk, 34. 

Peptonuria, 119. 
Percussion, 6. 
Perigastric adhesions, 58. 
Peristalsis, 62. 
Peristaltic waves, 5, 62. 
Phenolphthalein, 9, 12, 14, 99. 
Phosphaturia, 118. 
Phosphorus in food, 38. 
Phthisical dyspepsia, 67. 
Physical condition of food, 40. 
Piles, 109. 
Plasmon, 35. 
Polypi of rectum, 109. 
Polyuria, 117. 

Powders for distending stomach, 6. 
Pre-digested foods, 22. 
Pressure diverticula of oesophagus, 

47. 
j Primary dilatation of stomach, 61, 62. 
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Prolapse of rectum, 109. 
Proteid food, 39. 
Protene, 35. 
Ptyalin, 21. 
Pyloric obstruction, 7. 

,, stenosis, 58. 
Pylorospasm, 71. 
Pylorus, Cancer of, 59. 



Quantity of food, 39, 40. 



R 

Rectal catarrh, 107. 

„ feeding, 25, 44, 46, 57. 
Rectum, Cancer of, 108. 

Diseases of, 107. 

Fissure of, 108. 

Neuroses of, 110. 

Piles and prolapse of, 109. 

Polypi of, 109. 

Simple stricture of, 108. 

Ulceration of, 107. 
Keichmann's disease, 67. 
Rennin, 11. 
Reynolds, 114. 
Respiratory system, 116. 
Rhubarb and oismuth mixture, 123. 
Richet, 35. 
Robin, 19. 
Round worms, 105. 
Royat, 20. 

Rubinat water, 28, 98. 
Rumsdeus, 17. 



SACX3HABINE, 32. 

Salivary ferment, 21. 

Savory k Moore's pancreatic emul- 
sion, 23. 

Scurvy, Infantile, 33. 

Sea sickness, 71. 

Secondary dilatation of stomach, 61, 
64. 

Sedatives, 26. 

^idlitz powders, 98. 

lenna, 98. 
i» pods, 99. 



Sleep, 29. 
,, Lobs of, in causation of atonic 
dilatation, 61. 
Sleeplessness, 4, 25, 113. 
Soda and gentian mixture, 128. 
Sodium hypobromite solution, 9. 
Solubility of food, 36. 
Somatose, 35, 43. 
Spasmodic constipation, 101. 
Spray, Intragastric, 16. 
St. Martin, Case of Alexis, 51. 
Starling, 19. 
Stasis, 7, 16, 62, 76. 
Stenosis of bowel, 87. 

, , of oesophagus, 42, 43, 46. 
„ of pylorus, 56, 58, 61, 62. 
Sterilised milk, 33. 
Stomach, Absorption by, 7. 
,, Cancer of, 59. 
,, ,, Surgical treatment 

of, 77. 
„ Catarrh of, 50. 
„ Chemical and microscopi- 
cal examination of con- 
tents, 8. 
,, Constitutional diseases of, 

65. 
„ Determination of size and 

position of, 6. 
,, Dilatation of, 61. 
,, Diseases of, 5. 
,, ,, Indications for 

operative in- 
terference, 74. 
,, Distension of, with COg, 6. 
,, Examination of fasting, 8. 
,, Functional diseases of, 67. 
,, Functions of, 7. 
,, lavage, 14. 
,, Motility of, 7. 
,, Organic diseases of, 50. 
,, Secretion by, 7. 
„ Size and position of, 6. 
„ Surgery of, 74. 
„ tube, 10, 14. 
,, „ Contra - indications, 

16. 
,, ,, How to pass, 14. 

,, ,, Indications for use, 

15. 
„ Ulcer of, 55, 75. 
„ vertigo, 73, 111. 
„ washing, 14. 
Stricture of bowel, 87. 
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Stricture of rectum, 108. 

,, Simple, of oesophagus, 42, 

43,46. 
„ Spasmodic, of bowel, 87. 
,, „ of oesophagus, 

48. 
Subacidity, 69. 
Sugar, Test for, 11. 
Su^hur as laxative, 99. 
Surgery of stomach, 74. 
Syphilitic ulceration of intestine, 83. 
Symptomatic diseases. 111. 
„ epilepsy, 112. 



Taka-diastase, 21. 
Tape worm, 104. 
Tea drinking, 29, 31. 
,, Use of, by constipated persons, 
95. 
Teeth, 4, 28, 50. 
Tenesmus, 107. 
Test meal, Ewald's, 9. 

, , for examination of faeces 

(Gaultier's), 14. 
„ Objects of, 9. 

Tetany, 64, 112. 

Thiosinamine in cicatricial stenoses, 
46, 64, 108. 
„ injection, 126. 

Thirst, 4. 

Thread worms, 105. 
Thymol in ankylostomiasis, 104. 

„ mixture, 125. 
Tobacco, 29. 
Tongue, 4. 

Traction diverticula, 47. 
Trousseau on acids, 18. 
Tube, Stomach, 14, 15. 
Tubercular ulceration of intestine, 83. 
Tiirck*s gyromele, 1 6. 
Typhlitis, 84. 



Ueffelmann's reagent, 8. 
Ulcer of duodenum, 56, 59, 76. 

,, of stomach, 55, 75. 
Ulceration of intestine, 83. 

„ of oesophagus, 45. 

,, of rectum, 107. 

Ulcerative colitis, 83. 
Ureameter, 9. 
Urinary system, 118. 
Urticaria, 120. 



Vals, 20. 

Vertigo, 73, 111. 

Vichy, 20, 35, 55, 65, 68, 81. 

Vision, Disturbances of, in relation 

to digestive disorders, 115. 
Vomit, Chemical examination of, 8. 

,, Microscopical ,, 8. 

Vomiting, Hysterical, 71. 



Nervous, 71. 



W 



Wasting, 3. 
Water in food, 37. 
Watson, Sir T., 49. 
Weight of patient, 3. 
Weir-Mitchell treatment, 49, 63, 66, 

72, 89, 103. 
Whey, 34. 
Whisky, 32. 
Worry as a cause of atonic dyspepsia, 

66. 



Zander apparatus, 90, 97. 
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DAVIS AND SELENKA: ZOOLOGICAL 

POCKET-BOOK. (See p. 103.) 
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Sixth Edition, Revised. Wiih Numerous Illustrations, 5s, 
AN INTRODUCTION TO THE STUDY OF 

For the Ub© of Young Practitioner i, Studente, 

and Midwives. 

BY 

ARCHIBALD DONALD, M,A., M,a, C.M.Edin., 

Ohteiric Ph^stci&n t& th^ M^nLheiisr Jioyallnfit-mary i Honorary Surgtsn to St. Maty'* 

HjgKI-V CftKDiTAELa ttj tbe Autlim-. . , . Should prove of great VAC.T7X to 
Mldwiftry Studenta and Junior Practitioners."— ^r/ZiVA Gyno'C^l&gic&t Jeutw^L 

'* As ao lutroduction to the study oT Midwifery no rbttei? book could be placed In the 
hands of the Student."— .S^^^r/^ Med. Journal 



Fourth Edition, Thoroughly Revised. With lUustratious. 7s. 6d. 
OUTIiITTES OP THE 

DISEASES OP WOMEN. 

A CONCISE HANDBOOK FOR STUDENTS. 
By JOHN PHILLIPS, M,A., M.D., F.R.CR, 

Senior Physician^ British Lying-iri Hospital ■ Qhstetric Physician^ and Lecturer on 
Fnictkal Obstetrics at KLng^'s College Hospitalt Examiner m Midwifery 
to the University of Cambridge : Esiiaminer in Midwifery and 
, Diseases of Women to the Koya) CQJIcge of Physicians, 

*** Dr. Phillips' work is essentially practical in its nature, and will be 
found invaluable to the student and young piactilioner, 

" Contains a GitEAT DKAL OF INFORMATION it! a VERY coNDtNSiEiJ tomky . . * The 
value of the work is increased by the number of sketch di^^grains, some of which aie highly 
iKGBNioi33.'*^^<A'i»- Mtd. yourtiaL 

"Dr. Phillij^s' Manual if written in a succinct style. He nghtly Isys stress oa 
Anatomy. Ilic parages on cask-taking are excellent. Df , Phillips is very trustworthy 
thiroufhout in his views on THeHAFBtiTics. He supplies an excellent series of sikfls but 

VALUA&LJE PRESCRIPTIONS, an INDtSPENSABLH RRQUIRBMBHT fOT Jitudetlts/'-^^nt Med. 
yitH-f HCli. 

"ThllsHXCKLLSNT TEXT- BOOK . . . gIves just what the atudcnt jTcqutrta, . * ► 
The prescriptions cannot but be helpful."— ^i-diVjTif Prrst. 
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In Mxtrn Crijwn %v<t^ with LUhi^-platei and Numer&m Ulmirutwm. 
Chth, 8j. 6^. 

ELEMENTS OF 

PRACTICAL PHARMACY AND DISPENSING. 

By W. ELBORNE, B.A.Cantab.. F.L.S., F.C.S., 

DemomtraiGr &f Materia M^ica and TaaJter &f Pharmaiy at Unwersitf 
C^ll^ff London; Fkarfnacist ta UniverHty Cellegt Hospital. 

GENERAL CONTENTS. 
PaFt I.— ChBjnical Pharmacy and Laboratory Course. 
Part IL— Galenical Pharmacy and Laboratory Course- 
Part IIl,—A Practieal Course of Dispensing, with Fae-Similes 
of Autograph Preserlptions, 

" A work which we can vety highly recotnmend to the penisal of all 
Students of Medicine. . . , Admiilably ADAPTED to their require- 
ments, " — Edinburgh Afedical /ournaL 

"The systejn , . . which Mr* Elbome here sketches is thoroughJy 
sound." — Chemist and Druggist. 

\* Formerly published under the title of '* Pharmacy and 
Materia Medica*'' 



Crown 8to, Kandfiome Clotsh. With Diagrams. 
[Companion Vohme to "FERMENTS," by the same Author,} 

TOXINES AND ANTITOXINES. 

By GAEL OPPENHEIMER, Ph.D., M.D., 

Of the PhyiiiologicaJ Itifttitute nt Krlanaen* 

Translated from the Germah^ by 

0. AINSWOBTH MITCHELL, B.A., P.LC, F.C.S. 

With Notes and Additions toy the Author, einctj tht* publication of the Grerman Edition. 

Deaia imth the thettty iff Bacterial, Animal ^ mid Vegetaide ToccineSf sti^h aa 
Tv^^rcidint /Jicin, Coitrti. Fm4t<itit dti. 



Large 8txj, Handsome Chih. 16j*, 

LUNATIC ASYLUM Ss 

THEIR ORGANISATION AND MANAGEMENT, 
By 0HAKLE8 MERCIEB, MB., 

Le^urtr flfi Ntrnvftiffr And Injanit^, Wtttminstfr Ifmpital Mi'*' teal JSffistfl; Lai* Stnim' 
Attistant-Medical O^er at Leavenittf Asfflum, amf at Iht City 0/ London AspiutA. 

ABSTRACT OP GONTENTS. 
Part L— Housing. Part II.— Food and Clothing. Part III»— Ocmi- 
pation and Arausement, Part IV. — Detention and Care. Part ¥,«- 
The Stafi: 

" Will giife a muoh-needed tatPlTUS to the study of Atyium Fatlenta. "— i^iui^wc 
Medi&U Jmtrnai. 

LONDON: CHARLES GRIFFIN & CO., LIMITED, EXETER STREET, STRAND. 
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TwKNTY-NiKTH EDITION, J?et^ued. Wttk Nunursui 
IllustraHcns^ ^j. td. 

A MANUAL OF NURSING: 

By LAURENCE HUMPHRY, M.A., M.D., M.R.C.S., 

Phytkian and late Lfctnr^r ia Pre^aiitm^s af Add^H^tf^ki's Nespitai, Camhrit^ ; 
Tfttdiir of Patholagy and ExAmmtr in Mtdidnt^ Uni-venity ^fCambfid^t. 

General Contents^ — The General Management of the Sick Room in 
Private Houses — General Plan of the Human Body — Diseases of the Nervous 
System — Respiratory System — Heart and Blood -Vessels — Digestive System- 
Skin and Kidneys^ Fevers — Diseases of Children — Wounds and Fractures^^ 
Management of Child -Bed — Sick- Room Cookery, tS;c*, &c:, 

"In the fullc&t sense Dr^ Humphry's bodk is a DiSTiNC-r advance on all pr€vidu£ 
M.BJWL^.W—BHHsh MtdtcOri Journal 

" We should ad vine all KtJftSKS jq poELsess a copy of the work. We can conCdendy re- 
CDEmoeDd it as an exckllbnt GumK and compaiiiaii, — //<w/*/a/. 
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JL'ST Out. In Croimi Si'o. ffmidsonm Cloth. 3^- nef. 
THE TREATMENT OF 

DISEASES OF THE DIGESTIVE SYSTEM. 

By ROBERT SAUNDBY, MAX, M.Sc, LJL.R, F.R.C.K, 
ProftfftHOi- of Medicine in the Uuivei^ity of Birmin^hcLm, <fee. 

G-BHERAL CoNTEiJTS.— Introduction.— The Infiuence of the General Mode 
■of Life and of Biet upon the Di;^estive Organa.— Biaeaaes of the CEsophague \ 
{a) Orgauic ; (h) Function ah —Diseases a! the Stomaeh : [a] Organic ; (6) 
Confititntional ; {c\ Fimctioaai,— IndicationB for Operative Interference m 
Diseases of the Stomach.— Disef is cs of the Intestines : {u) Organic ; (6) 
Functional ; (c) Parasites ; ((!} Diseaaea of the Rectum, — Symptomatic 
DiseaaeH.— Index. ^ 

Fourth Edition, Thorongkly RfM^ed. ffmtdsomt Cloth, 4^. 

FOODS AND DIETARIES: 

H iEanual of Clinical Dietetics, 

Et R W. BURNET, M.D,, FRCP,, 

PhViician 4n Ordinary to J/.E.H. the T'rince of Wa!e$; Senior fhytieiim to thi 
Great N^rtherv Central ffoepitalt ^c 

GENERAL CONTENTS,— DIET in Diseases of the Stomach, Intes- 
fcmai Tract, Liver* Limga^ Heart, Kidneys, &e. ; in Diabetes, Sonrvy, Auae- 
miiik. Scrofula, Gout, Ehemnati^m^ Obeeity, AIcoholiBm, Influenza, Nervoua 
Dinorders, Diathetio Diseasefi, Diseases of Children, with a Section oo 
Fredigeated Foods, and Appendix on Invalid Cookery, 

■' The dUreottODH i^i^an &re ufinvofiULr jitdicijoos. . , , M&y be ooxkfldenQy Ulan 
OB ft a¥i4t4iBtK QtrtDE In the Krt of ts&dhig the iiLck.''— J^'f. Med. J&ufna!, 

" Dr. Bnrnet'B book will be of gre&l uBa , . , Deals w[(b snoij) ttnd xxjfmPTXD 

. . TRBATSID With APUISADJ.B SSIfSE KDll JUPflMBBT. "— /.aSC*^. 
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'' Should be in the bands of every Mother AND NurSE."— r^e Nuri£ (Boston), 



Fifth Editeon, Revised. Handsome Clothe Price ^s* 

THE WIFE AND MOTHER: 

A Medical Guide to the Care ojf HeaJth and the 
/Management of Children. 

By albert WESTLAND, MA,, M.U, CM. 

GENERAL CONTENTS r— Part L—Early Married Life. 
Part IL—Early Motherhood Part III.— The Child^ in 
Health and Sickness, Part 1Y, — Later Married Life. 

** WELL-ARJiANGEO, and CLEARLY WlilTTEN/'— iiM^tri. 

" The best book of its kind. . . May be read from cover to cover with 

advantage/' — M^dirai Press. 

•*A REALLY EXCELLENT BOOK/* — Aberdeen J oumaL 

** Excellent and judicious." — Western Daily Press. 

** The best book 1 can recommend is ' The Wife and Mother,' by Dr, Albert 
Westland, published by Messrs, Charles Griffin & Co. It is a most vALtTABLa 
work, written with discretion and refinement," — Hearth and Home. 

**Will be WELCOMED by every young wife . . ♦ abounds with vaiuaMe 
advice," — Glasgow Herald. 



I 



In Large Crown 8vo, Handsome Cloth, 3s. 

INFANCY AND INFANT-REARING: 

A Guide to the Care of Children in Early Iiife, 
BY JOHN BENJ, HELLIER, MJJ., 

Surg, to tht Hospt for Woolen And CbildrEn, Leeds \ Lect. on Dis^^e^ of Wojuhq and 
Children, Yorkshire College, Leeds j E^camincr in tht VictoTia University. 

With Illustrations. 

GENERAL CONTENTS.^Normal Growth and Development In 

the flrst Two Years of Life : The New-bom Child— Signs of Maturity 
—The Bony System — -Nervous System — -Development of Special Senses — 
Teething, 'DiflQculties of Infant-Rearing: Statistics of Mortality, 
Causes of Mortality : Imjirop^r Feeding — Sour and Diseased Milk. 
Special Diseases of Infancy: GaatrO'entericCatarrh— Rickets— Scurvy 
Rickets — Thrush — Rheumatism — Causes which hinder Thriving, Inf&nt- 
Feeding ; Natural Feeding— Wet Nurses and their Diet— Influence of 
Alcohol and Drugs, Artifielal Feedingr ^ Humanising Cow's Milk— 
Peptonising — Sterilising— Precautions — Feeding- Bottles — Milk of other Ani- 
mals—Diet m Scurvy Rickets, &c. General Hygiene of Infants: 

Cleanliness — Warmth — Ventilation^ Sleep — Outdoor Exercise — Nutsery 

Arrangements- Shortening. Special Care Of New-bom Chlldpen— 

Care of Premature Infant : Tamier's Couveuse and ]^Iode of using it. 

Hygiene of Dentition— Special Conditions observed in Infancy. 
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A MINB Df [nfonrutlDiL"— /H^/iu- Htniih, 
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aBIFPIH'S "FIBST AID" PUBLICATIONS. 

®n Xan&, 

Large Crown Sm. 



Fi¥TH Edition, Tkorouyhly Revised, 
Mandsome Cloth. 4s, 



A MANUAL OF AMBULANCE. 



By J. SCOTT RIDDELL, M.Y.O,, CM., M,B., M,A., 

. . Eiamincr m 

EzamLDer to tba it. Aiidrew'A 



Senior Sufgeou and Lecliarer on Clink-al SuTsery^ Ab*TrtoeP Hoyat Innnnary 
"" ' ' " ireerjrto %h» UniTeraltyof Ediabunjli ;; EzamLDer to tba St. J. 
arbuliaiice Association, OlAS^o^t Ana tbe St. Juho Amitdtanca 



Clioic&i Sureerjrto thf* Univeraltyof Ediaburgli 

AB&aciatiDQ, Londoh- 

With HtimerouB tilmtrathn^ and 6 Additional Full Page Platen. 
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General Contents. — On time b of Hum&n Anatomy and Physiology — 
The Triangular Bandage and its Uses— The Roller Bandaije and its ifsei 
— Fractarea— DiiilocatioiLS and Sprainfi — Hemorrhage — WbundB^Inflenai- 
biHty and Fita — ^ Asphyxia and Drowning— Suftoctttion—Poiaoning—BTams, 
ProBt-bite, and Sunstroke — Removal of Foreign Bodiea from {a} The Eye ; 
(6) The Ear; (c) The Noae; {d) The Throat; (e) The TiBsueB— Ambulance 
Transport and Stretcher Drill — The After-treatment of Ambnknee Patieititi 
^OrganiBation and Management of Ambulance Oaeaea— Appendix i Ex- 
amination Papers on First Aid. 

*'A CAPITAL BOOK. . . . The directf^Qi ura abort and cuEAja, and tastifjr to tlia 
bjLOd of an able Burgeon, "—^si'in. Med. J:»irtiaL 

" Thlfl little ToluinQ sdems to ua about &b goQd as it coaldpoiuillsl; be. ... ContsJiiifi 
pt^ctictllf every piece of fn/ormatiati neceeEs&Ty to render First aid. . . . SbotiLd ttod 
fti place In tevBar aotiB£uotJ> UHHAar/'— /iaifjf G^ronicft. 

"So iUMiHABLB 9b Ibls wpft , that It 1a dlffltiait to linaglne haw It oould bo bettor."— 
Coilierff Guardian. 

Ht Sea. I 

Third Edition^ Revised. Crown Hvo^ Extra* | 

HandsQirie Cloth. 6s. 

A MEDICAL AND SURGICAL HELP 

FOR SHIPMASTERS AND OFFICERS 
IN THE UEBCHANT ITAVT. 

INCXnOINO 

FIRST AID TO THE INJURED. 

Bt WM. JOHNSON SMITH, F.R.C.S., 

ConsultlD^ SuTgetJti to the Seatnen'a Hospital, Greenwicbt mud to ttif Briiticli {BcameD'eJ 
Hotpitftl, Royal Albert Docke. 

With 2 OQhured Plates ^ Numerous fllustratiorts, and iatest B^ulathna 
respecting Medical Stores on Board Ship. 

\* The nttsntlOD of all intere&red Id our Merchant NaTy 1b requested to tbis exceeding W 
uAflful and valuable work, tt is needless to ta; tbat it la the outcome at manj 7eKr% 
FIUCTJCAL KXPMAt£i>rcv amoDgst Semnen. 

"It woutd ba diiQoult ta ^nd a Medical and Surgical Guide mora clear and couiprebfliulTe 
tbap Ml". Joe.saOM Smjih, wbose eiperieDce at the Qeeekwich HoarjXAi eminently qiiiJlfl« \ 
blm for the taak. ... A host attractitb woas. ... Wo ha^e read It from caTvr 
to coTor. , . , Itglvebdear^y wnlteDftidTfoetoMaBteTi and OCQcersin all tnedle&l aod 
■lUKiia^ matters likely to come before them wben remote from the land and without a 
doctor H - , We bsoomm£ni> tho work to eyehY ShtpmaeteF and Officer."— ti«tyoirf 
Jaurrtal of €^mm€r^, __^ ___^ 

LONDON: CHARLES GRIFFIH £ CO., LIMITED, EXETER STREET. STRAND. 



Thirteenth Edition, Thoroughly Revised. Price 6s. 

PRACTICAL SANITATION: 

A HAND-BOOK FOR SANITARY INSPECTORS AND 
OTHERS INTERESTED IN SANITATION. 

By GEORGE REID, M.D., D.P.H,, 

FcHchw^ Menu Ccimcilt 3-nd Ejcaminer^ Sanitary Institute of Great Entain, 
and Medic;! [ Officer lo the Staffordshire County CoundJ, 

WITH AH APPENDIX ON SANITARY LAW. 
By HERBERT MANLEY, M.A., M.B., D.P.H., 

M^Gil Officer of Health for the County Borough of West Bromwidi. 

General Contents.— introduction.— Water Supply; Drinking Water. PoUa- 

tkm of Water.— Ventilation and Warmmg. — Principles of SeiA^e Remo^aL^ 

I Deta^^tb of Drainage : Refuse Removal and DispoKiL — Sauiiary and Insaniiaiy 

[ Work and Appliances, — Details of Plumbers' Work^^Houae CcmstniclkMU — la- 

Ifection and Disinfection. — Food* Inspection of: Charactedattcs of Good Meal; 

[Meat, Milk, Fish, ^c, . unfit fot Human Food. — Appendix : Sanitary Law \ Modici 

Bye-Laws, <3tc 

'^ Dr. Reid's vay meM. Manual . , . ABOtTNTDS va FSAcrtCAl. DETAIU" 
— BHHsk Me^ic^ijmtrjmi. 

*' A vERif usEFt^L Handbook, wiili a verr usefnl Appendix. We recoiomeiid 
it not only to SANITARY Inspectors^ but to Householders and ait, intei^sted 
m Sanilarjr matters."— 5fljtiArrr R^cord^ 



At Press, In Hand^^me Cloli. Wii:ii s^j llltj5timt[uns. J^. €d. net. 

LESSONS ON SANITATION. 

By JOHN WM. HARRISON, M.R-San.1, 

Man. lucor^ .^l^doc- Mun. and Owmty En^sxtn: Surwy^or, WombweQ, 1fflcl£& 
Co> XE^T^ — W^ba Siippty.--^Veatilatk!Ki.— Dmixi£«. -^^Sautaury Biiilhi^ CaastmOam^-^ 
Infectiocti; E%eases-— Food If»peetidn. — Dutii» of an In^pecterof KooiaeESUKlGaipeMB 
Lad£izi£^Hoii5«s.^ti^ectioits Xl>i9«»et Act$-^FaidUuy lod Wtmk^isp ^:ts- — IifluaBM| of 
die woikiq£-Cb££«s Act-— 6£i«ii Hours Aci^^Sde of Fcod aoi Thu^ Act^.— Tbe Mv^ 
wevm Aos.— Sak of Horacicsli^ &c^R1ict» l^Uutow.— Cawil Bbats Act^—IXaeaatA id 
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By_WlLLlAW HICHOLSOW. 

SMOKE ABATEMENT. 

{See page 76 General Catalogue!. 



In Crown $Yo. With lllustratioos- 55- *s^. 
METHODS AHB C ALCXTL ATIOXS IK 

HYGIENE AND VITAL STATISTICS. 

BTf H, W, a MACLEOD, M.D., C.KL, DP.H. 
Abstract of CaNTKjn^—Cboniatiy.— Specific Gmiity,- 
— VentlkticKiL — Wniga'. -^ Dtaissge wad Sewage. — Diex. 

""Br. Madccid's book wOL be ftnim! asefbi Cd i bcgr i 

lOKOON: CHARLES 6Rimi i 00^ UHITID, EXETER STMCT, STIAID. 



MEDICINE AND THE ALLIED SCIENCES, 



In Large Cnm'n Szv. Fu/7y liiusirated. 6s. net. 

THE INVESTIGATION OF MINE AIR: 

An Account by Several Authors of the Nature, Signifi- 
cance, and Practical Methods of Measuremeiit of 
the Impurities met with in the Air of 
Collieries and Metalliferous Mines, 

EDITED BV 

Sir clement LE NEVE FOSTER, D.Sc, F.R,S., 
And J. S. HALDANE, M.a, F.R.S, 

*^ Wo Ieqow of imthlag eainiDtiA] ^Imt hJiJi it^tiu omitted. Tkt> book^ia UbetaUj' BUppUed with 
UoitratlQiiu of apjvaTatiia/ — fyf^Vri^ GannlktH. 



In Cfmtm ^vc. With fr&ntispuce, ffandsonti Cloth. 
THE fl¥OI£:NlC PRfiVSMTlOm OP 



ts. 



CONSUMPTiON. 

By J. EDWARD SQUIRE, M^D,, D.F.H.Camb,, 

Physicuift to the North Aondeti Hospital /cr CoHsuni^tUn and Diseases c^f iki Chistj tkc., 

" We can Bafely Bar that Dr. 8qtf ilB'a work win rieay sitjdt eTen bj the moat cnlUrfttod 
phr&icism."— r^e Lancet. 



Fop other Standard Works on Sanitation 

SEE 
CHIMP'S SEWAGE BISPOSAL, , Page 76 General Catalogue. 
NAYLOR'S TRADES' WASTE, - „ 76 

WOOD'S SAt^TAEY ENGINEERING, ,, 78 „ ,. 

NICHOLSONS SMOKE ABATEMENT, ,.76 „ „ 

See also " Local Government Handbooks," page 47 General Catalogiie. 



With DiagramSj Demy Svo, 472 pp. 12s. 6d* 

ESSAYS IN HEART AND LUNG DISEASES. 

By ARTHUR FOXWELL, M.A., M.D.Cantab., F.R.C.P.Lond., 

PhyaJdan to the Queen's Hospital, Birminghiiin ; ExainiiD^ in Medicine, 
University of Cambridge h 

Geflei»al Contents, -On Dvspnie a— Expectoration in Phthisis— t)w CiiiaBH 
(A. Acute Pneumania in Children ; li. Acute Lat^Tipritis in Children j C, Acute 
Primary Peritonitb ; U. CatarrhUB^— Ow Cum ate (A. The Bavos and Enradine 
Valleys \ B* Arosa, a Hamiet in the Brisona ; V. The Climatic Treatment of Tuber* 
cularPhtbigis}— NoN-TuBEacLiLAR Pulmonary Cavities—The CuaABinTir and 
Prognosis of PHTiiisrs — Tur Vascular .Ststkm in Attmmc Desilitv — 
Arterial Hkjh Tension— Congestion of the Lunos—On HjsaioPTYais— The 
Antismptic Treatment of Tubercular Phthisxs. 
"■Tbeae AJ>xmABLe %emya.'"—Brii. Altd. /ouriuti. 

LONDON: CHARLES GRIFFIN & CO., LIMITED, EXETER STREET, STfiANB. 
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WiWTR EpmoN, Thorouebly ReyiBed, Greatly Enlmrged and Be^^rritteB- 
With additifiiiid T&ble&, PUt«6« uid Dlnsteaiiiwi. 21iL 

FOODS! 

THim COMPOSITION AND ANALYSIS* 

Bt a, WYNTER ELYTH, 3LRC.S., FJC, F.C.S., 

B]UTiKt«r-«±~La w, Fu^llf AauJ tic lor tbc Cou^ «l H^w^m, tB& 

As© M, WYNTER BLYTH, B,A^ BlSa, F.Ca 



Gkhi&al CtmrMMT^ -^ BiMibvj of AdnllKciiiim. — 




POISONS: 

THEIR EFFECTS AND DETECTION. 

Bt a. WYXTEK SLTXH. )LB.CL&. fXCL, F.a&, 




mTRODUOTonr science series. 
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BIRD-LIFE. 
CHEMISTRY. 



GRIFFIN'S INTR ODUCTORY SC IENCE SERIES. 

F-ULLY J LLUSTRA TED. 

BOTANY. OPEN-AIR STUDIES in BOTANY. 

By R. Lloti> PRAEOEfi^ B.^., M.E.LA. 7/6 

THE FLOWERING PLANT. By 

Pmt Ai>'s WORTH Davis, Tbtbd Edition, 3/6 

HOW PLANTS LIYE AND WORK. 

By Eleanob Hughes -Gibb, , , .2/6 

THE MAKING OF A DAISY. 

By Eleanor HocHES-GiBBt , , . 2/6 

OPEN-AIR STUDIES IN BIRD- 
LIFE. By Chaeles BrstoN^ . , , 7/6 

INORGANIC CHEMISTRY. By 
Proi Dupr4 KR.S., and Dr. Wilson 
Hake. Third Edition, Re- iaaued, , 6/ 

THE THRESHOLD OF SOIENOR ""^ 
By Dr, Axdeb WmcsT. Second Editiou, 6/ 

CHEMICAL RECREATIONS. By 
J. J. GRirriN, F,C.S, Tenth Edition, 
Complete, . . . . . . * 12/6 

(Or ia 2 parU;, aold aoparat^ly, ) 

GEOLOGY. OPEN AIR STUDIES in GEOLOGY, 

By Prof. 0. A, J, Cole, F.G.S., M.R.LA 
Second Edition, ..... 8/6 

PRAOTICAL GEOMETRY, 
FouHTH Edition, . . , , . 4/6 

MACHINE DESIGN, , , , 4/a 
FoDitTM Edition. By PriQcipftl S* H* 
Weli^, AM,IiifltC.E* 
By Prof. jAUiKaoN, late of the Glaagow «jid 
West of Scotland Tei^hmcal Cpllege. 

Seventh Edition, 3/6 

Skve^th Edition, 
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drawing, y^ 
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By Prof* Jamieson. 
By Prof. Jamibsok, 
By 



Eleventh Edition, 
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PHOTOGRAPHY. 



Prof. HoMBOLDT 8EXT0N, Gl»»gow and 
West of ScotUmd Teehnieal College. 

Third Edition, Revifted 

TEXT-BOOK OF PHYSIOS : 
By J. H. PoYSTiNCt, Sa.D*, F.R.S., and 
J. J. Thomson, M. A., F.E.S, 

Vol I,— PROPEKTIE9 OF MATTER. 

Third Edition, . 
VoL II.— SooND. FocRTH Edition, . 
Vol HI.— Heat. Second Edition, . 

By A. Brothers, E.E.A.S. Second 
EDmoN * 21/ 
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Large Crown Svo, with numeroUB 

THE FLOWERING PLANT, 

WITH A SUPPLEMENTARY CHAPTER ON FERNS AND MOSSES, 
As lUustrating tlie First Prmoiples of Botany, 

By J- R. AINSWORTH DAVIS, M.A, F,Z.S., ' 

PtqL of BiolotTp Universiiy College, Aberystwyth ; Examlndr in Zoolasy^ 
University of Aberdeen, 

'* It would be hard to find 2 Text-book which would better £ui4e the student to an ^ccofalv 
knowledge of modern dlscovcties in Bqtaay, , , . The scisntij'IC accuhacv of atatement^ 
Slid the concise exposition of fiHST PRINCIPLES cnoke it valuable foreducaticnal purposes- In 
the chApicr on the Physiology of Flowcris, an. admiraiiU ^JumS, drawn from Diu-«inln« Hermajm 
M tiller, Kerne r^ and Lubbock* of what is knowo of the FeztilicatJDn of Flowera, is givtn."- 



POPULAR WORKS ON BOTANT BY MRS. HUGHES-GIBB, 

With Illnstrationa. Crowe 8vo. Clotb. &► 6d. 

HOW PLANTS LIVE AND WORK: 

A Simple Introdticilon %& Heal Life In the Plant-world, Based on LessoEia 
oHsrlnally given to Country Children, 

By ELEANOR HUaHES-GIBB. 

't* The iiiteiitlsjii of *11 iiit4T«sted la the eckBtlflo Training of the Toung Is i-eauested to thii 
PMLmmwiiT FRE8H Rnd CBAiiMKf G LiTTLK BOOK. It oufht to be lu the hRndB of ertTj Mother 
and Teacher througbout the iaafL 



* The chiSd's attention Is fint «^nredt Kod then, in laapLM^ aiaiPLit, tst sciSfcrtviCAUiT 
4CcnaAfitthe first ieisona in pkaat-life are aett hefois it,"— ifatntiBF 8iitn&. 

"In erery waj we]] cslcnUted to make the study of Bota-ny ATTitACTiTK to the youHi."— 
ScatMman 



Witii Illustrations. Crown Svo. Gilt, Ss, ©d. 

THE MAKING OF A DAISY; 

"WHEAT OUT OF LILIES;" 

And other Studies from the Plant World. 

A Popular Introduothn to Botany. 

By ELEANOR HUGHES-GIB B, 

Author of Sftnj Fiants Live and Work. 

" A aja^wT little Lntroduetion to the study of Flowers,' —Jotf in al fl/ Boittnjf. 
" The hook will alTEird real aasiatanee to those who oao derive pleaitiri from the itady of j 
Nlitareln theopeo. . . . The Ute»ry style li com maQdable/'—JTnfivMfrf^ 



INTRODUCTORY SOIENGS SERIES. 
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^'Bqyi CKHJiP HOT HA¥B A MOEB ALIUBING INTBOI>UCTION tO ICifilltlflC punalt>i 

aiaa th«9ci charming-looking volumes,"'- Letter to the PubUshen from the Head< 
mMt&r ol one of our jjreat Fubliii Sehoola. 

Handsome Cloth, 7s, 6d. Gilt, for Presentation, 8a. 6d, 

OPEH-fllR STUDIES H» BOTfl|lY: 

SKETCHES OF BRITISH WILD FLOWERS 

IN THEIR HOMES. 
By R LLOYD PRAEGER, B,A,, M.RLA. 

tUnstratad l)y Drawings from Nature byS. Rosamond PraBgop, 
and Photogrraphs by R. Wel6h, 
Grne&ai. Contents.— a Daisy- Starred P&ature— Under ths Hawthoma 
— By the River — Along the Shingle — A Fragrant Hedge n>w — A Cozmeuiara 
Bog — ^ Where the Samphire grows — A Flowery Meadow — Among the Com 
(ft Study in Weeds)— Ib the Home of the Alpinea— A City RubbLih-Heap— 
Gloaaary* 

" A VKBiH AKI> BTiMULATnTO boofc , , . ^hould take a high pUce . . . The 
tHustt^triom aie drawn wUh much skUl."— 7%^ Tiine&. 

" EBADTIFDl-Lir JLLUSTRATED. * . * One of the KOat AOOURATB AB well M 

mTBBEgTiHO booifH of the kind we have ^^^^:*—Ath€n^um. 

'* Redolent with the Hcent of woodland and meadow."— TA« SivmduTd. 



With 12 Fuif-Page ninstratiom from Ptn^tographs. 
Second Edition, Reuised, 3s, Bd, 



Cloth. 



OPE]i-flIH STUDIES lU GEOLOGY; 

An Introduetlon to Geology Out-of-doops. 
By GRENYILLE A. J. OOLE, F.G.8., M.ai,A., 

Prof asflQir of (neology Ln tha Boyal CoUe|ra of Sciencfi for It^laodt 
and Examiner in the Univer&lty of Loudon. 

GftKERAL CoiTTBNTs,— The Materiftk of the Earth— A Mountain Hollow 
—Down the Valley— Along the Shore — Aoross the Plaini— Dead Volcanooa 
—A Gtanite Highland— The Annala of the Earth— The Stirrey HIIIb- The 
Fold» of the MountaLna, 

"The rjiflow^tieio *Ofih-Aib Studies' of Pbof Uolb pita the flnbjact a oi.ow of 
AjfriUTioii . , . tia,Daotfa.l\ to t^ro)im keen inleresi In geQ\agy:'—OtQiQgic&t Ma^aiint. 

** A aRAaMiKo BOOK, beiiuLifullyillu&tratod."-jl^Aeftjtuni, 



Beautifuff^ li fast rated. With a FrontiBpfeoe in CotourSf and Humorous 
S pedal lu Drawn PiateB bit Char/es Whymper. 7s. 6d. 

OPEH-flJR STUDIES IK BlHD-LIFE: 

SKETCHES OF BRITISH BIRDS IN THEIR HAUNTS. 
By CHARLES DIXON. 

The Spaoioiia Air.— The Open Fielda and Downs- — In the Hedgerowa, — On 
Open Heath awd. Moor,— On the Mountaina.— Amongst the EvergreenB,^ 
Copaeand Woodland.— By Stream and Pool.— The Sandy Waates and Mtid- 
. flats. —Sea-laved Rocks. —Bhtls of the Cities.— Inbbx. 

"Enriched with ejtcdlenc illustratiotts* A welcome add itioD to all Uhraiiz^.' —fViiU 
minster K^vifW* 

lONDOH: CHARLES GRIFFIN & CO., LIMITEa EXETER STREET. STRAHA 



A BOOK NO FAMILY SHOULD BE WITHOUT. 

Ibirtt-Eiqhth Edition. Moyal 8t-o, Ilandiome Cloth, 10«. 6A 

A DICTIO(NARr OF 

Dfliestia Medicine and Household Surgery, 
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BPENGBH THOMSON, M.D,, L.{E.aa (Edin.), 
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l§ pf Guy'B Hoepltal. 
WmJro THE Present 



CHARLBS STEE 

Thoeoughlt RErii»«»-^Nlj^ bjIpog: 
State of Mp:Dti 

ALBERT WESriiAND, _ 

GEO. R£ID, M;.D, 

With & SeotJorL on the Malnt^csAioe of Heftltli/biuf ^te Jlianageimeiit of DfBe&ta in 
^H Warm CUmatea by J AS. CANTLIE, mX, jfc^\ ^.E.CS., Lecturer ©n 

^B Applied ABatomy, Qhartog Gfosa H^^spiiaL^ Sirgeou, WestMsiid 

^^^^ Hoapital for Nenrous BiBeasaa ; foilm^lj Surgoou, 

^^^^ Oharlng CrosB Hospital ^ Dean of tlie poUege 

^^^^P of Medleine, Hong Kong^ 'ftoy ftk ; 

■ AMI* AM iV" [ 

^H Appendix on the Monogament of the Slbk-iboin, aim maiir Hlnti fipc tin* 
^H Diet and GopLfdrt of^ToUdi./ 
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In its new Form, Dr. Sfenoxb THOii*oNy "t>icmo/AHT o» Doanario lte>jcinr»' 
fully HUfttAinB it§ repiitfttioii aa the " Eeprewntatlte Bpfok of til* Uvdloftl Knovlftdg^ 
and fraclic« af tJie Day " applied to Doiii«ltic R«q4i£9lnwtt. 

Xiie moat recent Imphovements in the Teeatmbnt or thb Sick— in Applianom 
for th& Heijei' oi* Pain — and in all mattera connected with Sanitation, HT€^rE>'E, and 
tli« Haiktskahob of the Oxfebal Hiuxth — will be found in the Present Itvae in elear 
and fnll detail \ the eiperience of the EditorB in the Sph«reB of PriratB Praetioe, of 
Hospital Treatment, of Sanitary BuperviBien, and of Life in the Tropica respeotiTely, 
combining to render the Dictionary perhapB the moat thorongbtly practical work of the 
kiod in the Eneliah Language, Maoy new EDgravinga have been incLndcd — lmprOT»d 
Diagranis of different parte of the Hem an Body, and iTluHtr tiona of the newest Medical 
finrgical, ^nd Sanitary h pparataa, 

Ail XHrectiojis giv£n in such o/orm ast&bi readily and safely follottxd. 



FROM THE AUTHORS PHEFATOBY ADDRESS. 
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*' Without entering npoa that difllcTil grounii which ooir&ot profess Eott.iil kiiDwledg e and eduaoted 
Jndsmeut can alone pemjit to l>a safely troddeq, there is a wide and extensive Held for eierlion, aud for 
tiBefnlneaa, open to the unproleBsiotial, in the kindly offlLCa of a tnt£ DOilJiSTIC SLEDIGINE, the timely 
help and aolace of » simple HOUSEHOLD SUIl<rF-EV, ov, better BtOl, in tbe watciiiul care more gaoeiv 
T.lly known aa ^flANITARY PRECAUTION/ which tends rather to preserve henUh than to unre dlsesAS. 
'The touch of a gentle hand' Vfill not be legs gentle because emided Ijy Itnowktlge, uor will the *^e 
domeatie i-emediea be leae titisdoufllij^ or eat'efully admin iBtered. Life luay he siived, etifTerlng may tilwaya 
he allocated- Even to the reaideiit in the midst nf civilisation, the * Kjy'OWLEDlJE IS Pim'EK/ t^5 do 
food I to thfi BCttler and cmltfrant it is INVALUABLE," 




" Dr. Thom^D b*« fully iut^eeeded In oonveytng to the public a raat amonot of oaetul protetiHoDil 

,!'.£?' ^^tJtJijjJ of ujeful ICDuir ledge conveyed In thli Work UturpriMiagJ'— Mtdic&iTimsM and Gmttttt, 
*W&IirH ITS WMIQBT m &9U> TO FAMlLtm AUtJ fKl OLIROT."— OlfoTfi EenUd, 



LOHDOH: GHAfiiiS efilFFIN & CO., UWHtll* aua^'\^^^^.^^^vm 






